
AGIiNI)A # DATE

AGENDA REPORT

Prepared for thc

CASCADE COUNI'\' CON{I\[SSION

ITEI\I Aporoved checks issued since 05/30/2020

PRLSIiN'I-ED BY: Cascade Countv Clcrk & Recordcr/Auttitor

The Iloard of Countv Conrmissioners has approved invoices and
accounts pal.able checks #303732 through #303909 totaling S 454,957.26
and EI.-'l'#9101549 through #910t56t rotating $ 313,173.34 for an A/p
total of$ 768,130.60 tlatcd 06/01/20 thru 06/05/2020.

A listing ofall paid checks is available in the ('ascade County Commissioners Office.



AGENDA # D.4,I'E

AGENDA REPORT

Prepared for the

CASCADE COUNTY COI\INIISSION

ITEI\I Aooroved checks issued since 06/06/2020

PRESIiNTED BY: Cascade Countl'Clerk & Recorder/Auditor

A listing of all paid checks is available in the Cascade countv commissioners ofrce.

The Board of Countl' Commissioners has approved invoices and
accounts payable checks #3039t0 through #303016 totaling $ 497,g39.44
and EFT #9t0t562 rotaling S 23.037.87 for an A/p totat of $ 521,477.31
dated 06/08/20 thru 0611212020.



TREASURER'5 MONTHLY REPORT-BANK BALANCES, INVESTMENTS, REVENUES AND DISBURSEMENTS

May 31,2020
SANK EAI.ANCES:

STATEMENTS

US BANK MASTER ACCOUNT S 33,009,630.56

TOTAL

INVESTMENTS:

MT Board of lnvestments - Short Term
lnvestment Pool (STIP) s39,3s6,901.06

TOTAL s39,3s6,901.06

OTHER BANl( BATANCES:

CLERK OF COURT RESTITUTION

SHERIFF'S COMMISSARY

SHERIFF'S CIVIL

SHERIFF'S EVIDENCE

JUSTICE COURT OLD TRUST

JUSTICE COURT NEW TRUST

RECEIPTS:

GRAND TOTAL

TOTAL

TOTAL

572,366,s37.62

STATEMENTS

s 1s,7s9.52

s 71,026.10

s 14,88s.41

s 346,382.18

S 7,318.72

s 69,810.43

s 917,044.31

s 38,s22,747.93

s s,362,sgs.s7

s44,802,387.81

s 66s,398.21

s s,487,723.73

s 8,809,s03.81

s rs,o28,772.1o

s 30s,711.74

s 30,291,109.59

TOTAL

DISBURSEMENTS: Made in the current month.

MOTOR VEHICTE

PROPERTY TAX

REVENUE RECEIPTS

MONTANA MOTOR VEHICLE DIVISION

MONTANA DEPT. OF REVENUE

CITY OF GREAT FALLS

GREAT FALLS PUBLIC SCHOOLS

MISC. REMITTANCES

s33,009,530.56

s sir$'E-



CASCADE COUNTY SPECIAL COMMISSION MEETING
MAY r9,2020

COMMISSION CHAMBERS
COURTHOUSE ANNEX, ROOM #T1T

11:00 AM

Notice: Pursuant to MCA 2-3-212(7), the offrcial record of the minutes of the meeting is in
audio form, located at cascadecountymt.gov and the Clerk and Recorders Office. This is a
written record of the meeting to reflect all the proceeding of the Board. MCA 7 -2-2611 (2)
(b). Timestamps are indicated below, in red, and will direct you to the precise location
should you wish to review a specific agenda item audio segment. This written record is in
draft form until officially approved on June 23, 2020.

Cascade County Commission: Chairman James L. Larson and Commissioner Jane
Weber and Commissioner Joe Briggs

Present: Carey Ann Haight - Deputy County Attorney, Susan Shannon - ExpoPark
Director, Kim Lander - Marketing, Tanya Harshaw - DES, Chrissy Wood - ExpoPark
Jesse Callender - IT, Trisha Gardner - PHO, Katrin Finch - MSU Extension, Rose
Malisani - MSU Extension, Mary Embleton - Budget O{ficer, Roy Curtis - Superintendent
of Buildings and Grounds, Diane Heikkila - Treasurer, Denise Johnson - Deputy
Treasurer, Shanna Bulik-Chism - JDC Director, Tom Mittal - GIS, Kelton Foster - IT,
Diane Brien - Accounting Manager, Brad Call - DES Coordinator, Brenda Hanson -
Recording Clerk, Tina Henry - Clerk of District Court, Les Payne - Interim Public Works
Director, Bonnie Fogerty - Commission Office, Marie Johnson and Kyler Baker - Deputy
Clerk & Recorder

Public: Beth Simpson, Kaylyn Sigler, Karen Carlson, Shelby G, Cindy Weber, Lindsey
Godwin, Christopher Miller, Tom Yashenko, Kyleigh Heims, Mike Smith, Stacey Copeland,
Christina Horton, Robert Dompier, Arlyn Johnson, Aimee Hachigian-Gould, Sandra
Thares, Aerial Loewen Joan Kronebusch, Thomas Pike, Rosalie Kiernan, Lyla Grossman,
Mike Doran, Kelly Audet, Melanie Paul, Randy Albert, Ken Robison, Stacey Petersen, Jodi
Barger, Hailey Ward, AF, Lynette Scriver-Colburn, Kelly Manzer, Saraya Baker, Matt
Rains, Laurie Price, David Saslav, Laurie McCullough, Ashley Smith, Lisette Hofer, Brian
McKinney, Sara Boadle Kulbeck, Jenny Albert, Amanda Morley, Sue Sutton, David
Redenbaugh, Deva Anne, Shayle Taylor, Becky Amaral-Miller, Jacob S, Rhonda Wiggers,
Catherine Duerr, Don Hiebert, Randal Morger, Melissa Smith, Dan Manella, Hoglunds,
Robin Baker, Randy Bodgen, Joe Ferda, John Hanschen - The Mighty Thomas Carnival,
Randy Deck, Laurie Price, Rebecca Engum, Lindsey Kunkel, Pat Frisch, Dody Sproles,
Tianta Stevens, Tuff LaPier, Leanne Hall, Jim Sargent, Marilee Taylor, Corrina Beall,
Scott Meyers, Brenda Keller, Angela McVay, Justin Campos, Bob McNamee, Jona
McNamee, Jasmine CarbajaI, Keern Haslem, April Clean, Steve Rogers, John Hayes,
Elizabeth Moore, Michelle Mitchell, Teresa Applewick, Ken Thompson, Ryan Dalke, Misty

Commission
Journal #60



Chairman Larson called the meeting to order at 11:00 a.m.

l. Discussion regarding State Fair 2020.
Motion to Approve or Disapprove:
Holding the 2020 Montana State Fair in light of the ongoing COVID-19 situation.

Susan Shannon, ExpoPark Director, gave a slideshow presentation. O2:57 - 28:17 (See

Erhibit A)

Chairman Larson opens the meeting to public comments. 32:00

Written Comments that were emailed to the Commissioners were made part of the record.
(See Exhibit B)
Matt Rains, PO Box 376, Simms, MT, comments. 33:13
John Hanschen, Mighty Thomas Carnival, 4508 Cliffstone Cove, Austin, TX, comments.
35:46
Jim Sargent, 2521 9th Ave S, Great Falls, MT, comments. 39:16
Wade Sanke, PO Box 609, Jolliet, MT, comments. 42:19
Elijah Collins, 939 2.d St SW, KI'BB, comments. 44:22
Rebecca Engum, 100 1"t Ave N, comments. 53:43

Bickel, Nicole Hanni, Cory Thompson, Larry Gooldy, Justin Loch, Stephanie Blomgren,
Kim Larson, Mary Schwartz, Jami Miller, GI, Tina Bundtrock, Abby Jaynes, Sarah
Converse, Shae McPherson, Brittany Patterson, Laura Feist, Jessica Nebel, Aaron
Weissman, Rose Stone, Michelle Leardini, Jody Rempel, Laura Hajek, Renee Kuntz, Kristin
Dayao, Barbara MittaI, Matt Bronson, Roxann Marchion, Jessica Kostecki, Greg Doyon,
Chris Crocker, Ezekial Metcalf, Amanda Horn, Trista Besich, John Juras, Terry Thompson,
Mimi Mathson, Shane Etzwiler, Kaylene Kershner, Scott Carlson, Kristi Halvari, Scott
Reasoner, Satyn Thomsheck, Alissa H, Dawn Larson, Kaitlin Boysel, Shawn Hill, Crystal
Salois, Kristyna Adams, Allyssa Zoern, Billie Cotton, Scott Lettre, Scott Shull, Carl, Scott
Reasoner, Todd Seeman, Crystal Bauch, Heidi Miller, Sparky Kottke, Casery Schreiner,
LeAnn Bittle, Elijah Collins, Kevin Tenney, Pat Volkmar, Jim Senst, Sylvan, Brandy S,

Ross Bartell, Patrick Morrisey, Tom Wylie, T Smith, Alyssa Hebel, Cheri Zrowka, Michela
Turnquist, Lori Velock, Rose Sperandio, Suzanne Babbitt, Mikel Martin, Curtis Valladolid,
Wayne Thompson, HoIIy, Mikaela Cappis, David Kstecki, Roxanna Stroud, Dan
Levandowski, Steve Ford, KarI Puckett - Great Falls Tribune, Don Burke, Mike Dimich,
Jack Deck, Ashley Jaeger, Michelle Sullivan, Wade Sanke, Valerie Martin, Keern Haslem,
D Anderson, Janet Rubino, Jenn Rowell - The Electric, Bobbie Dolphay, Mark Fought,
Thomas Allen, Brian Kapphan, Raelynn Jones, Mariah Woolley, Katharine Kalafat, Travis
Clark, Hayley Leray, Ashley Stafford, SheIIi Lavinder-Schwalk, Kayla Grossman, Becky
Nelson, Christa Lynn, Michelle Romeo, Alicia Bateman, Nadine Poupa, John Godwin,
Matthew Johnson, Mike Parcel, Tia Troy, Randi Hart, Scott Arensmeyer, Frank Razote
Linda Metzger, Laura Hajek, Jeff Shull, Rodget Beimer, Jamie Laabs, Jalyn Keighley,
Jimmy Sargent, Cheryl Ulmer, Soren Chargois, Karen Venetz.



During this time multiple comments/questions were read from the "chat" function on Zoom.
Please refer to audio recording.
Rose Malisani, Cascade County MSU Extension, comments. 1:23:56
Commissioner Briggs made a MOTION to CANCEL Montana State Fair 2020. l:28:32
Commissioner Weber states she will reluctantly vote in favor of this motion. 1:29:03
Chairman Larson states he mirrors the comments made by his fellow commissioners.
1:30:40
Rebecca Engum, 100 l"t Ave N, comments on the motion. l:31:59
Motion carries 3-0 l:36:42

Public comrnent on any public matter that is not on the meeting agenda and that
is within the Commissioners' jurisdiction.
None

Adjournment: Chairman Larson adjourned this special meeting at 12:39 a.m.



CASCADE COUNTY COMMISSION MEETING
June 9, 2020
Via Zoorn
9:30 A.M.

Commission
Journal #60

Notice: Pursuant to MCA 2-3-272(7), the official record ofthe minutes ofthe meeting is in audio
form, located at cascadecountymt.gov and the Clerk and Recorders Office. This is a written record of
this meeting to reflect ail the proceedings of the Board. MCA 7- 4-2671 (2) (b). Timestamps are
indicated below, in red, and will direct you to the precise location should you wish to review a specific
agenda item audio segment. These are in draft form until offrcially approved on June 23, 2020.

Staff: Charity Yonker - Planning Director, Sandor Hopkins - Planner, Anna Ehnes -
Planner, Kim Thiel-Schaaf - Aging Services Director, Brad Call - Emergency Management
Director, Cory Reeves - Undersherilf, Cary Ann Haigh - Deputy County Attorney,
JoViviane Jones - WIC, Les Payne - Interim Public Works Director, Josh Blystone - Weed
& Mosquito, Mary Embleton - Budget Offrcer, Tanya Harshaw - DES, Linda Cargill -
Safety Officer, Roy Curtis - Superintendent of Buildings and Grounds, Bonnie Fogerty -
Commission Office and Kyler Baker - Deputy Clerk & Recorder

Public: Brady Lasilla, l,oran Frazier, and Laura Hart - TD&H Engineering, Allan Birky,
Karl Puckett - The Great Falls Tribune and Jenn Rowell - The Electric

CaIl to Order: Chairman Larson called the meeting to order.

Reading of the Cornmissioners' calendar: Bonnie Fogerty read the calendar. 00:illl

Consent agenda: Routine day-to-day items that require Commission action. Any
Commissioner may pull items from the Consent Agenda for separate discussion/vote.
Approval of the Minutes and Consent Agenda Items: Commissioner Weber made a
MOTION to (A) Approve minute entries (May 28, 2020) (B) Approval of Routine Contracts
as FoIIows:

Consent Aqenda
Resolution 20-28: Budget Appropriation within the Comprehensive Insurance Fund #2190
increasing revenues and expenditures to cover unbudgeted acquisitions. Total Increase:
$5,680 05:42

Contract 20-41: Annual Financial Plan for FY 19/20 Exhibit "A'Public Safety Contract
with the Town of BeIt. Purpose: For the provision of law enforcement services by the
Cascade County Sheriffs Office and Cascade County Attorney Prosecutorial Services.
Effective: July 1, 2019 - June 30, 2020. Total Cost to Belt: $58,255.56 05:55

Commission: Chairman James L. Larson, Commissioner Jane Weber and Commissioner
Joe Briggs

Purchase orders and accounts payable checks: See agenda for payment information.
Commissioner Briggs made a MOTION to approve purchase orders and accounts payable
warrants. Motion carries 3-0 05:07

l



Contract 20-60: Annual Financial PIan for FY 21l2t Exhibit "A'Public Safety Contract
with the Town of Belt. Purpose: For the provision of law enforcement services by the
Cascade County Sheriffs Office and Cascade County Attorney Prosecutorial Services.
Effective: July 1, 2020 - June 30, 2021. Total Cost to Belt: 958,760.35
(Ref: Contract 18-109, R0357292) 06:37

Contract 20-61: MT DPHHS Contract 20-221-13009-0, Amendment #3, Provision of Older
Americans Act Programming to accept additional funding from CARES Act to assist with
COVID-l9 response. Effective: April 1, 2020 - FFY 2021. O7':02

Resolution 20-27: Budget Appropriation to increase the budget due to the additional
funding from CARES Act to assist with COVID-l9 response. Total Amount: 925,821
(Ref: Contract 20-61 MT DPHHS Contract 20-221- 130019-0, #3) O7:35

Contract 20-63: United Way of Cascade County FY 2021 donation to Aging Services,
Meals on Wheels. Total Amount: $17,000 08:12

Contract 20-64: Corporation for National & Community Service Foster Grandparents
Grant Award #18SFPMT003 (Year 2 of 3). Federal Funding: $200,951.00 Local Funding:
$26,382 (Local $13,532/cash, $12,850/in-kind) Budget Period: July 1, 2020 - June 30,2021
(Ref: Contract 19-71, R0371844) O8:21

Contract 20-66: Noxious Weed Control Agreement between Montana Department of
Transportation and Cascade County. Purpose: For the control of noxious weeds within the
Iimits of the right-of-way on designated state highways under the jurisdiction of MDT.
Annual Sum paid by MDT: 957,000 09:02

Contract 20-67: Trinity Services Group, Inc. contractual increase for meal prices at the
Cascade County Adult Detention Center. Effective: July l, 2020. Reflects a 3olo increase
from 2019. 09:22

Contract 20-68: MT DPHHS Service Provider Designation Form. Cascade County
designates 1007o of allocated earmarked alcohol tax monies to Gateway Community
Services for the provision of chemical dependency treatment and prevention services in
Cascade County. Effective: JuIy 1, 2020 - June 30, 2021 (FY 2021) 09:40

Citv-Countt He a I th D ep artment

Contract 20-65: MT DPHHS Foster Child Health Program PHH020-0288R. Purpose: To
ensure foster care children receive proper care, continuity of care. Effective: July 1, 2020 -
June 30, 2021. Amount: 990.00/per client. l0:07
Motion carries 3-0 l1:13

AGENDAITEM#l r1:31
Motion to Approve or Disapprove:
Contract 20-69: Buildings for Lease or Rent, 47-Unit Storage Building Bb2 Vaughn South
Frontage Rd, GF, MT 59404 Initiated by: Frontage Properties, LLC
Anna Ehnes, Planner, elaborates. l1:57

2

Contract 20-62: United Way of Cascade County FY 2021 donation to Aging Services,
Foster Grandparents program. Total Amount: $5,000 07:58



Commissioner Briggs made a MOTION to adopt the Staff Report and approve the proposed
storage building with forty-seven (47) units subject to the following conditions:

l. The applicant shall obtain any necessary addresses from the 911 addressing
oIfice.

2. The applicant shall obtain any necessary final approach permits from the
Montana Department of Transportation (MDT).

3. The applicant must obtain any other required Federal, State or County permits
and comply with the regulations associated with any other permits. 17:31

Motion carries 3-0 18:25

AGENDA ITEM #2 l8:37
Motion to Approve or Disapprove:
Final Plat Approval: An Amended Subdivision Plat of Lot 1, Davy's Minor.
Initiated by: Todd & Nadine Dauy
Sandor Hopkins, Planner, elaborates. 18:57
Commissioner Weber made a MOTION that after consideration of the Staff Report and
Findings of Fact approve The Final Plat for an Amended PIat ofLot 1, Davy's Minor,
subsequent minor subdivision due to the eight (8) conditions being met. 22:52
Motion carries 3-0 23:28

AGENDA ITEM #4 27:57
Public Hearing: Armington Bridge Project

Recess the Comrnission Meeting:
Chairman Larson recessed the Commission Meeting at 9:69 a.m.

Public Hearing:
Chairman Larson opened the public hearing at 9:59 a.m.

Beading of the Public Notice:
The reading of the public notice was waived without objections and made part of the public
record. (See Exhibit A)

AGENDA ITEM #3 24:04
Acceptance of Bureau of Justice Assistance Grant, Award #: 2020-VD-BX-1178
Project: Keeping Cascade County Safe: COVID-l9 Prevention & Preparation
Project Period: January l,2O2O to January 31, 2020 Award Total: $58,008
Undersheriff Cory Reeves, elaborates. 24:36
Commissioner Briggs thanked the Undersheriff and the Grant Writing Staff for their hard
work in writing and submitting this grant. 26:01
Commissioner Weber also applauded the work of the Undersheriff and Grant Writing Staff.
26:25
Commissioner Briggs made a MOTION to approve Contract 20-70: accepting the DOJ OPJ
Grant Award #2020-VD-BX-1178 in the amount of $58,008 for the period ofJanuary 2020 -
January 2022 along with the Special Conditions specified in said grant award documents.
26:50
Motion carries 3-0 27:48

Staff Presentation:
Mary Embleton, Budget Officer, elaborates. 29:33
Brady Lassila, TD&H Engineering, elaborates. 32:00



Call for Proponents:
Chairman Larson called for Proponents, three times with no response. 45:24

Informational Witnesses:
Chairman Larson called for Informational Witnesses three times with no response.46:23

Close to Public Hearing:
Chairman Larson closed the public hearing at 10:17 a.m.

Reopen the Commission Meeting:
Chairman Larson opened the Commission Meeting at 10:17 a.m,

AGENDA ITEM #5 .17:19

Motion to Approve or Disapprove:
Resolution 20-29: Resolution to Adopt Armington Bridge Preliminary Engineering Report.
Mary Embleton, Budget Officer, elaborates. 47:39
Commissioner Weber made a MOTION to approve Resolution 20-29: A Resolution adopting
the Armington Bridge Preliminary Engineering Report. 49:10
Motion carries 3-0 49:58

AGENDA ITEM #6 50:1;l
Motion to Approve or Disapprove:
Resolution 20-30: Resolution to Accept the Determination that neither an Environmental
Assessment nor an Environmental Impact Statement is appropriate for Cascade County.
Mary Embleton, Budget Officer, elaborates. 50:37
Commissioner Briggs made a MOTION to approve Resolution 20-30: A resolution to accept
the determination that neither an environmental assessment nor an environmental impact
statement is appropriate for Cascade County. 51:42
Motion carries 3-0 52:31

AGENDA ITEM #7 52:-10
Motion to Approve or Disapprove:
Resolution 20-31: Resolution to Authorize submission ofthe Treasure State Endowment
Program (TSEP) construction grant application for the Armington Bridge Replacement.
Mary Embleton, Budget Offrcer, elaborates. 53:00
Commissioner Weber made a MOTION to approve Resolution 20-31: A resolution to
authorize the submission of the Treasure State Endowment Program (TSEP) construction
grant application for the Armington Bridge Replacement. 54:30
Motion carries 3-0 56:18

Public Participation in decisions of the Board and allowance of public comment
on matters the Commission has jurisdiction, on items not covered by today's
agenda. (MCA 2-3-103)
No comment from the public.

4

Call for Written Testimony:
Chairman Larson called for written testimony and none was presented. 43:26

Call for Opponents:
Chairman Larson called for Opponents, three times with no response. 45:57



Commissioner Weber made statements concerning payment of future visits by the
President of the United States by requesting county expenses to be paid by the White
House and-/or Republic Party and a separate statement about the current state of affairs
regarding racial discrimination in the United States. 57: l8 - l:03:00
(SeeExhibitsB&C)

Adjournment: Chairman Larson adjourned this Commission Meeting at 10:34 a.m,

5



Cascaor CouNry Wonx SrssroN MrNurrs
Vra Zoovr ONr-,rNr MrBrrNc

June 17, 2020 - 2:00 P.M.

Board of Cascade County Commissioners: Chairman James L. Larson, Commissioner Jane Weber and
Commissioner Joe Briggs
StaIT Presetrt: Les Payne Public Works Director, Joviyiane Jones - Family Services, Trisha Gardner - Public
Health Offrcer, Roy Curtis - Superintendent of Buildings and Grounds, Charity Yonker - Planning Director, Brad
Call - Emergency Management Director, Mary Embleton - Budget Officer, Sandor Hopkins - Plannel Carey Ann
Haight - Deputy County Anomey, Rina Fontana Moore - Clerk & Recorder, Bonnie Fogerty - Commission Office
and Kyler Baker - Deputy Clerk & Recorder

Chairman Larson opened ths work session meeting at 2:00 pm

Consent Agenda Items: Department:

Board Appointments:
ExpoPar k Advis ory Board :
(3) New Appticants: Les Bruner, L,,nn Oatnan Term Expiration: June 30, 2023

Requesting Re-Appointrnent: Leanne Hall (Served I term)

Commission

00: l8

Cootract 20-71: Memorandum ofUnderstanding with Montana Woo[ Crowers Association
Predator Control Fund. Effective: July l, 2020 June 30, 2021. Total Amount: $2,641 For the
protection of sheep from destructive animals,

Commission
0l :06

Conlracl 20-72t Memorandum of Understand ing with Montana Stockgrowers Association
Predator Control Fund. Efiective: July l, 2020 - June 30, 2021. Total Amount: $23,990 for
the protection ofcanle from destructive animals.

Commission
02:38

Contract 20-73: Random Home Checks Contract #PIFl9-2 by and between the State of
Montana, 8'h Judicial Youth Court and the Office ofthe Court Administrator and the Cascade
County Sheriffs OfIice. The contract will provide Preventive Incentive Funds (PIR) for the
Altemative Education Program. Purpose; Conduct random home visits for the Juvenile Drug
Court Youth to ensure accountability. Effective: May l, 2020 - June 30, 2021. Total
Payments may not exceed: $6,000

Youth Coun
03:57

Contrrct 20-80: Memorandum ofUnderstanding between the US Marshals Service and the
Cascade Comty Sheriff s Office for short-term joint operations. Effective: May l, 2020 -
June 30, 202 t. Reimbunable Funds for all USMS approved expenditures are capped at no
more than $7,550.82.

Sheriff
06:00

City-Co u nty Heahh Department

Contrrct 20-74: MT DPHHS CARES Act Grant. Under the CARES Act. the State of
Montana is tasked with distributing payments for necessary expenditures incuned due to the
public health emergency with respect to COVID-19 pandemic. Effective: June 23, 2020 -
leJj,uNv 2l, 202.1.lotal Amount: 5254,603.

CCHD
07:17

Contrrct 20-75: MT DPHHS Task Order 21-07-3-01-002-0 MT Cancer Control ,MT
Asthma Control, MT Tobacco Use Prevention, MT Healthy Living and MT Connect
Programs. Effective: July t, 2020 - Jrme 30, 20201. Total Amount: $255,268

CCHD
09:41

Cotrtract 20-76: Yellowstone City-County Health Department Contact dba/Riverstone
Health, Ryan White Part C. Purpose: Provide early intervention services for HIV positive
clients. Effective: May l, 2020 - April 30, 2021. Total Amount: 530,000

Page I
Printed on: June 18, 2020

Notice: Pursuant toMCA2-3-212(l), the olficial record of the minutes of the meeting
is in audio form, located at cascadecountymt.gov and the Clerk and Recorders Office.
This is a written record of this meeting to reflect all the proceedings of the Board.
MCA 7-4-2611 (2) (b). Timestamps are indicated below, in red, and will direct
you to the precis€ location should you wish to review a specific agenda item audio
segment. This written record is in draft form until o{ficially approved on June 23,
2020.

COMMISSION
MINUTES

JOURNAL # 60

Public Members Present: Jenn Rowell - The Electric

CCHD
I l:.ll



Clsca.nn CouNry Wom SBssroN MTNUTES

VLl ZooNI ONr-INr MorrrNc
June 17, 2020 - 2:00 P.M.

AtGEllDlLlIEM.lLl r.1 :00
Aoorove or Disaoorove:
Contract 20-77: Cascade County DUI Task Force Annual Plan. Effective: July t, 2020 - June 30, 2021

AGENDA ITEM #2 14:55
Approve or Disapprove:
egltrag!-U!: Building for Lease or Rent Application: 4601 River Drive North Great Falls, MT 59405

Applicant: Ken Weinheimer on behalfofAspen Air, LLC

AGENDA ITEM #3 17;31
Public Hearins:
Resolution 20-32: Discontinue a portion of one (l) County alley way within the subdivision known as the North
Creat Falls Townsite, located in Section 31, Township 21 N, Range 04 E P.M.M.
Cascade County, MT Initiated By: Vemon Hill

ACENDA ITEM #4 2l): l9
ADproye or DisaDprove:

@22: United Material bid proposal for the Sun Prairie Overlay Project, Schedule 2.
Total Cost: S548,863.75

Added Items:
Belt Library Board Appointmert: One position with one applicant: Lisa Waldner 2l:-18 (Consent Agenda)
Resolution 20-33: Establishing the Constable salary for FY 2l-22 26:.12 (Agenda lten)
Resolution 20-34: Establishing the salary ofCascade County Elected Officials fot FY 2l-22 29105 (Agenda ltem)
Resolution 20-35: Adopting a tentative interim operating budget for Fiscal Year 2021 -11:47 (Agenda ltem)
Resolution 20-36: Budget Appropriation within the Lighting District Fund 34:30 (Consent Agenda)

Adjournment: Chairman Larson closed the work session meeting at 2:38 p.m

Page 2

Printed on: June 18, 2020



June 23,2020

ITEM:

PRESENTED BY:

ExpoPark Advisory Board Appointments

Commission

ExooPark Advisorv Board

Applicants (3 Year) Term Expiration: June 30,2023

(New Applicant)

(Requesting Re-Appointment, served I term)

(New Applicant)

Vacancv (3)

Les Bruner

Leanne Hall

Lvnn Oatman

Agenda Action Report
prepared for the

Gascade County Commission



It ,

CASCADE coufffEB?
BOARD APPLICATION

C(tmbincs

'r. o 
q.,. \..}J

[1-,, !i sEP it0 20t9 ,, ll

Please complete this form and return it to the County Commission Office, Room lll Courthousq Anncx.

325 2nd Avenue North, Great Falls, MT. 59401 . If you haveiffiudsiiSiI pFa-sc contact thc Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your intercst and

qualifications for scrving on a County Govcrnment Board.

(Please Print or Type)

NAME 1., 7.---.
TELEpHoNE (Home)-(worktlot' {tc"rrr rnq'o{o!<e -uaitl fa lpno. bB c.to

I

Dats

hoO co"rl

CURRENT
ADDRESS

Prcvious Public Expericncc ( or Appointed) ?orru*tJ hi, eF/./rE .doz/--/tL

.+

Pre\.ious Volunteering or County Boards

Current Volunteering or County Boards

Current
Employer 6

Education ?

?.,,.^.,,* "l Cr' /fiL - /954
Please indicate which of'the following Boards/Trustee positions you 8re interested iD.

Mark I'r, 2od ,3'd choices below.

Fire Fee Service .Area

Great Falls Airport Authority

Great Falls Transit eed Board

* Historic Preservation Advi ng Board ofAdjustment

Library 'Irustee ther

Please list special experience or education you may have for serving on any ofthe boards
(Additicnal information, comrnents or resume may be added to the back ofthis form.)

Board of Health

Compensation

DUI Task Force

ExpoPark Advisory

I ire Dist ct Area

lanning

ax Appcal

.2t a./L"A-) -

a

Z-.. ti--t ^l z^--,,- ctru Crtrrz

tr
tr

tr
tr
tr
T
tr



September 20, 2019

To whom it may concern:

I am writing this letter to better inform you of my experience with the GFHBA and MBIA

organizations and my specific involvement with each.

The Montana Building lndustry Association (MBIA) represents our local associations on "The

Hill" in Helena, Montana. I currently hold and have held three positions within this group for the last
three years. One is as the Great Falls MBIA representative. This position stays in close contact with our
state EO in order to convey information back to our local association and or vise versa. My second
position held is as Membership Chair. This position reviews our membership statistics, celebrates our
local successes, informs of opportunities, and reports back to the MBIA. My third position is as an
Alternate Associate Representative for the State of Montana, on a national level. This position involves
providing information form our state to national and or vise versa. My involvement within this
organization ramps up during legislative years, could require me to take a stand on Capital Hill, or place

me among politica I leaders.

The current positions I hold do not seem to interfere with the current Expo Park Advisory board
meetings, taking place at the end of the month.

Respectf ully submitted,

&,uner

The Great Falls Home Builder Association (GFHBA) is a politically driven group that is driven to
represent the common interests of a home builder/contractor. I have been an associate member of this
organization for eighteen years. ln this time, I have held every elected position of the board. This

would include treasurer, Second Vice President, Vice President, and President. ln addition to these, I

currently hold an accessory position in our local board as the MBIA representative. All ofthese positions

have required me to represent myself in front of my members and or the general public. ln

consideration of committees associated with this organization, I have and am currently part of the Home

and Garden Show, the Parade of Homes, the Annual golf scramble, and our Annual Christmas party. My
Home and Garden Show position has kept me involved with the Expo Park, Susan, and any associated

county workers.



June L, 2020

Cascade County Commissioners:

Please accept my enclosed application to renew my current position on the Expo

Park Advisory Board.

I have enjoyed the past three years on the board and learned many things. The

first year was mostly observation, but during the past two years I have learned a
lot and had the opportunity to work with the staff and meet many of the vendors
who are involved with events at Expo Park. There are so many amazing people

who have been doing their part for many years to make the events successful.

As an advisory board member, I would like to continue to represent the
community by sharing and presenting ideas to help make Expo Park and the
Montana State Fair the best it can be for Cascade county.

Thank you,

Lea nne Hall

405 Park Dr N

Great Falls, MT. 59401

406-s90-2921



a

CASCADE COUNTY
ROARDAPPLICATION

Please complete this form and retum it to the Coulty Commission Office, Room I I I Courthousc Annex,
125 2"d Avenue North, Great F8lls, MT. 59401. If you have any questioos, please contact the Commission
Office @ (406) 454-6810. This applicatior is designed to obtsin information as to your interest and
qualifications for sewing on a County Govemment Board.

0

tl

(Please Print or Type)

NAME konn<-, l-\G-\l
Date tD-l-ZO

TELEPHONE (Home) (E-Mail)

CURRENT qADDRESS oS Pork-Dr N ZE r<r* PAlLs. fv\f sq\o\

l(o.nn<@.6urrfl u-deCr{\c
ccAP

Prcyious Volunteering or County Boards Sez- rittc.<hed <-e,)

Current VoluDteeritrg or CouDty Bosrds Po.t- V iSDr

€,irrr_r_ .) trrr<_ otr 20 \--1

Current
E \l-n lecf,nio

FarrGctA, rnr
<'

Education hirG- e\d, P"-Jot i c- €ctnoo\ \z--- \-z

Plcrse indicatc which of the following Bo
M8rk l'r, 2'd ,3d choicer below,

N.iPPA ft<r.ot-,. (!-r.F. <o45",'.
ruslcc positions you arc intcrcstcd in.

fs Los{r-e}a lo:)

Firc Fee Service Area

Great Fslls Airport Authority ax Appeal

Gr€3t Falls TraNit

Hisloric Preservation Adviso

Library Trustce

eed Board

ffi ExooPark advisory ing Board ofAdjustment

Fire District Area

Please li$ special experience or education you may havc for serving on any ofthe boards
(Additional information, commcnts or resume may be added to thc back ofthis form.)

Board ofHealth

Compensation

DUI TEsk Forc€

? \<r^se- <ee o\+r.iry",<1. *t<t*

Z\

Previous Public Experience (Elected or Appointed)



Volunteering

Cu rrent:

Electric Cooperative Washington DC Youth Tour - volunteer chaperone for the
past 9 years - in 2019 - I filled in as the director why the position was being filled.

Sun River Electric Cooperative Annual Golf Scramble - helped organize and run
the golf scramble for the past 21 years which earns money to donate to a

community project.

Montana Electric Cooperative Association - chairman of the Educationf'raining
committee for the past 9 years.

Access Fitness - volunteering at the vendor booths and healthfitness events.

Past:

4-H - I was a member for 10 years and participated in many leadership
conferences and helped to organize yearly camps and the county fairs.

Fairfield School PTA - member for several years - pres;dent one year.

Fairfield Swim Day - many years of volunteering - L year co-chairman and 1 year
chairma n.

Cruise 4 Kids - helped with set-up and bike give-away every year for 3'd graders in
the Great Falls public schools.

GibsonParkLightingProject- helpedwithvolunteeringandorganizationofthe
Harvest Thunder Triathlon which was the main fund raising project at the time.

Center for Mental Health - Beautiful Minds Walk - set-up and volunteering at the
annual walk.



Crsaade

CASCADE COUNTY
BOARD APPLICATION

RE

JUN u20
., nt

Please complete this form and retum it to the County Commission Otrce,Gm iii6rF*r Ann",,,
325 2d Avenue North, Gr€af Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Offic€ @ (a06) 454-6E10. This application is designed to obtain information as to your interest ard
qualifications for serving on a County Government Board,

(Please Print or Type) Dare 10 Jun 2020

"o". 
Lynn Ulmer Oatman

CuJrty Comrl. sslci al r
CEIVE

TELEPHONE (Home) ork)_(Cell)_(q1a1130, (E-Mail) rvnnulmd6t nan@omall @m

ffi[ftii]oae 36 Ave NE Great Falls, MT 5e404

Previous Public Experience (Elecled or Appointed)

Previous Volunteering or County Boards
Americ€n Legion Baseball Volunteer Board Member - 15 years

Special Olympics, Boys and Girls Club

Current Volunteering or County Boards
Park and Recreation Advisory Board Member, Waggin Tails Optimist Club,

Rescue Mi3sion, Montana Enlisted Association Board Member and Russ€ll Country FederalCredit Union Asrociale Eoard Memb€r

Cunent Retired from Montana Air National Guard
Emp

Board of Health

Compensation

DUI Task Force

ffi ExpoPark Advisou

Education
Graduate ofCharles M. Russell High School, Badlelor OI Scionce - Marketing and Heatth Care Administration,

Associate Degrees - Human Resources Mgmt, Education and Training Mgmt and Logistics Mgmt

Pleasc indicete which ofthe following BorrdyTrustee positions you rre htercsted in.
Mrrk l',2'd , 3d choices below.

Fire Fee Service Area

Great Falls Airport Authority

Great Falls Transil

Historic Preservalion Advisory ning Board of Adjustment

Fire District Area Library Trustee

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Numerous Military Professional Education courses, Equal Employment opportunity (EEo) counselor

lanning

ax Appeal

eed Board

Trained Federal Conflict Mediator

tr
tr
T



lam a Great Falls, Cascade County, native and have been actively involved in our
community and surrounding area since my days as a Girl Scout at Sacajawea

Elementary School. I believe it is a citizen's duty to be actively involved in their
community and volunteer their time, energy and expertise to organizations,

whether they are financial, civic, government, religious, etc. based. I truly enjoy
helping others and finding ways to improve processes. lt's my passion!

It would be an honor and privilege to become a member of the Cascade County

ExpoPark Advisory Board to help achieve the visionary and strategic planning

goals of the organization.

)rrr\



June 23,2020

ITEM

Agenda Action Report
prepared for the

Gascade County Commission

Belt Library Board Appointment

Commission

Lisa Waldner

Vacancv (1) (5 Year) Term Expiration: June 30,2025

PRESENTED BY:

Belt Librarv Board

Apnlicant

(New Applicant)



CASCADE COUNTY
BOARD APPLICATIO

ffice. Room lll Courthouse Annex.Please complete this form and retum it to the County Commission

(Please I'rint or I ) pe)

"or. 
Lisa Waldner

Dare 6/8/20

TELEPI IONE ( t lome) 406-277-440q Workrc6-277-3351Ce ll) 1o&750-62ss (E-Mail) lw.ld.er@bollschool coh

:HB[?i]306 1st Ave. N. Belt Mt. se412

Pre!ious Public Erperience (Dlected or Appointcd)

Belt Federation of Teachers Olficer

Previous Voluntcering or County Boards

r:du""riunB?ch€lor's of Science Teaching K-8 w/ reading endorsemer

Master's of Education Curriculum and lnstruction.

Board of Health

Compensation

DUI 'fask Force

ExpoPark Advisory

Fire District Area

Fire Fee Service Area

Great Falls Airpon Authorit)

Great Falls Transit

Historic Preservation Advi

lanning

ax Appeal

ecd Board

ing Board of Adjustment

Li

Public Library Board.

JUN ,5 202a

325 2'd Avenue North. Great Falls- MT.59401. Ifyou have any questions. please contact the Commission
Office /a (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Govemment Board.

Current Volunteering or County Boards

Basin Bible Fellowship Board Member

9'":n' Belt school
tmproyer

Please ildicate which ofthe following Boards/Trustee positions you are interested in.
Mark 1",2"d,3.d choices below.

tr
tr

fttt.,
Please list special cxperience or education y' ou may have lbr serving on any ofthc boards
(Additional inlbrmation. commcnts or resume ma) be addcd to the back ofthis lbrm.)

I would like to be considered for a position on the Belt



June 23,2020

ITEM:
139
INITIATED BY:

ACTION REQUESTED:

Resolution 20-36

Agenda Action Report
prepared for the

Cascade County Commission

Lighting Districts Budget Amendment

Gascade County Clerk & Recorder

Approval of Resolution #20-36

Rina Fontana Moore
Cascade County Clerk & Recorder

SYNOPSIS:
The Cascade County Lighting Districts need additional budget for electric expenses in FY20.
Expenses were slightly higher than estimated. Increase will come from cash reserves in each fund.

RECOMMENDATION:
Approval of Resolution #20-36.

TWO MOTIONS PROVIDED FOR CONSIDERATION

MOTION TO APPROVE:
Mr. Chair, I move the Cascade County Commission APPROVE Resolution #20-36 and allow the Cascade

County Clerk & Recorder/Elections Administrator to increase budget in the Lighting District funds to pay

June 2020 electric bills.

MOTION TO DISAPPROVE:
Mr. Chair, I move the Cascade County Commission DISAPPROVE Resolution #20-36 and not allow the

Cascade County Clerk & Recorder/Elections Administrator to increase budget in the Lighting District funds

to pay June 2020 electric bills.

PRESENTED BY:



Oate: 6I9DO2O

To: Cascade County Board of Commissioners

Program Name: Lighting Oistricls

CFDA #

Conlract #

Responsible Department: Clerk & Recorder

Prepared by: D Mckechnie

Please approve the following budget changes:

Fund Oept Function

REQUEST FOR BUDGET APPROPRIATION

Account
Budgeted
Amount

Revenues

Acct #

Acct #

2406
2413
2417
2421
2423 -

LUZOJ

c0263
c0263

300.341

300341
300341

999 c0263
Jo-2G3

570
430

5,32s
570

20,092
0
0

0

0
0
0
0
0

lncrease
(Decrease)

295

Amended
Budget

27,282

5
5

30

999

999 250
n

0

0
0

0
0

0
0

26,987

0

0

0

0

0

0
000

Explanation of budoet chanoes:
lncrease electric expenses for Lighting Districts from cash reserves

Chanqes authorized bv:

Department Head Signature or
Elected Official Signature

Date Budget Offlcer Date

Print Name

Exoenses

Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #

300.341

300341
575
435

5,355
575

20,342
0
0
0
0
0

0

0
U

999
999 -



June 23,2020

ITEM:

Agenda Action Report
Prepared for the

Cascade County Commission

Contract 20-71

Montana Wool Growers Association
Predator Control Fund
Memorandum of Understanding

INITIATED AND PRESENTED BY: Commission

ACTION RE UESTED: A roval of Contract 20-71

BACKGROUND:

MOTION TO DISAPPROVE:
Mr. Chair, I move that the Commission DISAPPROVE Contract 20-71, Montana Wool Growers
Association Predator Control Fund Memorandum of Understanding, allocating $2,641 for the protection
of sheep from destructive animals.

In accordance with the terms of Cooperative Service Agreement between the USDA APHIS Wildlife Services
Program and the Montana Wool Growers Association, Cascade County agrees to allocate $2,641 for the
protection ofsheep from destructive animals. This amount is based on the Stock Sheep on the tax rolls (4402)
by the Sheep License Fee/Head (.60). 4402 x.60 = $2,641

EFFECTIVE: July 1,2020-June30,202l

TOTAL AMOUNT: 52.641

RECOMMENDATION: Approval of Contract 20-71.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chair, I move that the Commission APPROVE Contract 20-71, Montana Wool Growers Association
Predator Control Fund Memorandum of Understanding, allocating $2,641 for the protection of sheep

from destructive animals.



CONTRACT

MONTANA WOOL GROWERS ASSOCIATION
PREDATOR CONTROI EUND

P. O. Box 193I
Billings, MT 5 9103

\406t 651-6464

MEMORANDUM OE UNDERSTANDING

Fo! the period: AOLY L, 2O2O IO inNE 30, 2021

In accordance with the terms of a Cooperative Service Agreement between the USDA APHIS
Wildlife Services plogram and the Montana Wool Growers Association, CASCTDE COITNIY agrees

20-71

to allocate S 2 647 for the protection of sheep from destructive animals.

Funds under this agreement will be expended to carry out a mutually-agreed-upon program
to minimize economic depredations. The county wilt be billed semiannually on DECEITBER 1
and irullE 1. Funds will be made payable to and deposited in the predator Control Eund,
Montana Wool Growers Association.

Predatory animal- pelts of value salvaged by the Wildlife Services proglam wiff be sold
and the proceeds deposited in the Predator Contro] Eund, to be expended in cooperation
with tlildlife Services to further the program.

The program is agreed upon as follows:

(1) Bild:.ife Serwi.cos Specialiet rriLL conduct Wildlife Serwices
Counties and the portion of Chouteau County t{est of Highiray 236,
vhere feasible and funds avaihble.

in Crscade and Lj.berty
Airplane fli11 be used

CHAIRMAN, BOARD OE COUNTY COMMISSIONERS DATE

FoT the MONTANA 9{OOL GROWERS ASSOCIATION DATE

Stock Sh€ep On tax Rolls

Sho6p Lic€Dse Fee/Head

4442 (A signed copy
will be returned

for your files. ).64



June 23,2020 Contact 20-72
Agenda Action Report

Preparedfor the
Cascade County Commission

ITEM: Montana Stockgrowers Association
Predator Control Fund
Memorandum of Understanding

INITIATED AND PRESENTED BY: Commission

ACTION RE UESTED: A roval of Contract 20-72

MOTION TO APPROVE:
Mr. Chair, I move that the Commission APPROVE Contract 20-72, Montana Stockgrowers
Association Predator Control Fund Memorandum ol Understanding, allocating $23,990 for the
protection of caftle from destructive animals.

MOTION TO DISAPPROVE:
Mr. Chair, I move that the Commission DISAPPROVE Contract 20-72, Montana Stockgrowers
Association Predator Control Fund Memorandum of Understanding, allocating $23,990 for the
protection olcattle from destructive animals.

BACKGROUND:
In accordance with the terms of Cooperative Service Agreement between the USDA APHIS Wildlife
Services Program and the Montana Stockgrowers Association, Cascade County agrees to allocate
523,990 lor the protection of cattle from destructive animals. This amount is based on the Stock
Cattle on the tax rolls (47,980) by the Cattle License Fee/Head (.50). 47,980 x .50: 523,990

EFFECTIVE: July l, 2020 - June 30, 2021

TOTAL AMOUNT: $23,990

RECOMMENDATION: Approval of Contract20-72.

TWO MOTIONS PROVIDED FOR CONSIDERATION:



CONTRACT

20-12
MONTANA STOCKGROWERS ASSOC IATION

PREDATOR CONTROL EUND
P. O. Box 1938

Bi11ings, Mf 59103

1406) 657 -64 64

MEMORANDUM OE UNDERSTANDT NG

Eor the period: ,rIrLY 1, 2019 TO JfrNE 30, 2020

In accordance with the terms of a Cooperative Service Agteement between the USDA APHIS
WildLife Services program and the Montana Department of Livestock, CASCIDE COITNTY
agrees to allocate S 23 990 for the protection of cattle from destructive
animals.

Funds under this agreement wiIl be expended to catry out a mutually-agleed-upon
proglam to minirnize economi.c depredations. The county will be b111ed semiannualfy on
DECEITBER 1 and ,rUNE 1, Funds wiII be made payable to and deposited in the Predator
Controf Eund, Montana Stock Growers Association.

Predatory aninal pelts of value salvaged by the Wildlife Services program will be sold
and the proceeds deposited in the Predator Controf Eund, to be expended in cooperation
with 9{iIdIife Services to further the program.

The program is agreed upon as follows:

(1) One WiLdlife Servic6s SpeciaLisg (WSS) wil]- conduct Wildlife Serwices in
Caacade county.

(2) EUnds generated under thi! agrreaDent riIl be expendod rrithin Cascade Counly
for costs associated xith the WSS (wehicle, partial s.l.ry) and contract fixed
Ying and/oE helicopter flying.

CHA I RI.,'AN, BOARD OF COUNTY COMMISSIONERS DATE

FoT the MONTANA STOCKGROWERS ASSOCIATION DATE

Stock Cattle On Tax RoIIs:

Cattl-e License Fee/Head:

4'7 980 (A signed copy
will be returned

for your files. )s0.50



June 23,2020 Contract 20-73

Agenda Action Report

Prepared for the

Cascade County Commission

ITEM: Random Home Checks Contract #PlFl9-2

Undersheriff Cory Reeves
Cascade County Sheriffs Office

ACTION REQUESTED: Approval of Contract 20-73

BACKGROUND:
The Random Home Visits Contract #PIF l9-2 is entered between the State of Montana, Office of
the Court Administrator, the 8th Judicial District Youth Court Services and the Cascade County
Sherifls Office. This contract is to provide Preventive Incentive Funds (PIF) for the Alternative
Education Program. The purpose is to conduct random home visits for Juvenile Drug Court
Youth to ensure accountability.

TERM: May 1,2020 - June 30,2021

AMOUNT:

RECOMMENDATION: Approval of Contract 20-73

MOTION TO APPROVE:
Mr. Chairman, I move that the Commission APPROVE Contract 20-73, Random Home Checks
Contract #PlF l9-2 between State of Montana, Office ofCou( Administrator, the 8!h Judicial
District Youth Court Services and the Cascade County SherifPs Office.

MOTION TO DISAPPROVE:
Mr. Chairman, I move that the Commission DISAPPROVE Contract 20-73, Random Home
Checks Contract #PlF l9-2 between State of Montana, Office of Court Administrator, the Sth

Judicial District Youth Court Services and the Cascade Countv SherifPs Office.

INITIATED AND PRESENTED BY:

Total Payment to the County may not exceed $6000.00

TWO MOTIONS PROVIDED FOR CONSIDERATION:



CONTRACT

20-73
Random Home Checks

Contract #PlF19 - 2

THE PARTIES AGREE AS FOLLOWS:

1. EFFECTIVE DATE ANO DURATION

The contract's term is May 1,2020 through June 30,2021, unless terminated earlier as provided in
this contract. ln no event is this contract binding on the State unless the State's authorized
representative has signed it.

2 . SERVICES AND/OR SUPPLIES

The Contractor agrees to provide to the State the following:

Cascade County Sheriffls Office will complete random home visits for Juvenile Drug Court youth to
ensure accountability. Deputies will check for curfew compliance, appropriate parental supervision and
drug and alcohol use.

3. WARRANTY OFSERVICES

11 PedqlJlflle_Wflli[lien Contractor warrants that the services provided conform to
the contract requirements, including all descriptions, specifications and attachments made a part of
this contract. The State's acceptance of services provided by Contractor shall not relieve Contractor
from its obligations under this warranty. ln addition to its other remedies under this contract, at law, or
in equity, the State may, at Contractor's expense, require prompt correction of any services failing to
meet Contractor's warranty herein. Services corrected by Contractor shall be sub.iect to all the
provisions of this contract in the manner and to the same extent as services originally furnished.

L2 Warranties El-^.'.lih^ al'^- i,.ti^h A,,rh^,i+i, ll^ a^hfli.+ . .l Ehf^r^o.hilifv
Contractor is a business entity duly organized, validly existing and in good standing under the laws of
the State of Montana and has the power and authority to enter into the contract and the transactions
contemplated therein. The consummation of the transactions contemplated in the contract shall not
conflict with or result in a breach of any of the terms, provisions or conditions of Contractor's charter
documents, any applicable laws or any order, writ, injunction, judgment or decree of any court,
regulatory or governmental authority or any agreement or instrument to which Contractor is a party or
by which Contractor is bound. The contract has been duly authorized, executed and delivered by
Contractor and is valid, enforceable and binding upon Contractor in accordance with its terms.
Contractor is not subject to any pending or threatened litigation or governmental action that could
interfere with performance of its obligations hereunder.

,I. CONSIDERATION/PAYMENT

THIS CONTRACT is entered into by and between the State of Montana, 8th Judicial District Youth
Court (hereinafter referred to as the "State"), whose address and phone number are Youth Court
Services, 4'15 Second Avenue North Room 108, Great Falls, MT 59401 and (406) 454-6880 and the
Office of the Court Administrator whose mailing address and phone number are PO Box 203002,
Helena, MT 59620-3002 and (406) 444-1403 (collectively referred to as "State"), and Cascade County
Sheriffs Office (hereinafter referred to as the "Contractor"), whose address and phone number are
3800 Ulm North Frontage Road, Great Falls, MT 59404 and (406) 454-6820. The purpose of this
contract is to provide FY 2019 Preventive lncentive Funds (PlF) to the 8th Judicial District Youth Court
Services for the Alternative Education Program.



LL Pavment Schedule. ln consideration for the services to be provided, the State shall
pay according to the following schedule:

A rate of $37.50 per hour, with a minimum of three hours cost per week which includes administrative
duties. lf for any reason Contractor is unable to perform home visits no penalty cost will be incurred

Total payment under this contract may not exceed $6,000. The Contractor is not required to provide
services once the contract amount has been reached. The Contractor shall submit a monthly invoice
to the 8th Judicial District Youth Court for approval indicating number of youths served, number of
hours of service, cost per hour, and total cost.

tLz WithIgldilC_et&yEe[L ln addition to its other remedies under this contract, at law, or
in equity, the State may withhold payments to Contractor if Contractor has breached this contract.
Such withholding may not be greater than, in the aggregate, 15% of the total value of the subject
statement of work or applicable contract.

4J PaynenIISruS. Unless otheMise noted in the solicitation document, the State has 30
days to pay invoices, as allowed by 17 -8-242, lvlCA. Contractor shall provide banking information at
the time of contract execution in order to facilitate the State's electronic funds transfer payments.

44 Reference to Contract. The Contract number MUST appear on all invoices, packing
lists, packages, and correspondence pertaining to the Contract. lf the number is not provided, State is
not obligated to pay the invoice.

L1 Access to Records. The Contractor agrees to provide the State, Legislative Auditor or
their authorized agents access to any records necessary to determine contract compliance (Section
18-1-118, MCA). The State may terminate this contract under Section 13, without incurring liability, for
the Contractoas refusal to allow access as required by this section (18-1-1 18, MCA.).

5.2 BelenligD_eeIgtl. The Contractor agrees to create and retain records supporting the
services for a period of eight years after either the completion date of this contract or the conclusion
of any claim, litigation or exception relating to this contract taken by the State of l\ilontana or a third
pa rty

6. ASSIGNMENT. TRANSFER. AND SUBCONTRACTING

Contractor may not assign, transfer, or subcontract any portion of this contract without the State's prior
written consent, in the State's sole discretion (18-4-141, MCA.). Contractor is responsible to the State
for the acts and omissions of all subcontractors or agents and of persons directly or indirectly employed
by such subcontractors, and for the acts and omissions of persons employed directly by Contractor.
No contractual relationships exist between any subcontractor and the State under this contract.

1 . HOLO HARMLESS/INDEMNIFICATION

Contractor agrees to protect, defend, and save the State, its elected and appointed officials, agents,
and employees, while acting within the scope of their duties as such, harmless from and against all
claims, demands, causes of action of any kind or character, including the cost of defense thereof,
arising in favor of Contractor's employees or third parties on account of bodily or personal injuries,
death, or damage to property arising out of services performed or omissions of services or in any way
resulting from the acts or omissions of Contractor and/or its agents, employees, representatives,
assigns, or subcontractors, except the sole negligence of the State, under this agreement.

2

5. ACCESS AND RETENTION OFRECORDS



8. REQUIRED INSURANCE

S.1 gf.OfJaLBeglliISEe[fS. Contractor shall maintain for the duration of this contract, at its
cost and expense, insurance against claims for injuries to persons or damages to property, including
contractual liability, which may arise from or in connection with the performance of the work by
Contractor, agents, employees, representatives, assigns, or subcontractors. This insurance shall
cover such claims as may be caused by any negligent act or omission.

&a Primarv lnsurance. Contractor's insurance coverage shall be primary insurance with
respect to the State, its officers, officials, employees, and volunteers and shall apply separately to
each project or location. Any insurance or self-insurance maintained by the State, its officers, officials,
employees, or volunteers shall be excess of Contractor's insurance and shall not contribute with it.

ful Soecific Reouirements for Commercial General Liabilitv. Contractor shall purchase
and maintain occurrence coverage with combined single limits for bodily injury, personal injury, and
property damage of $1,000,000 per occurrence and $2,000,000 aggregate per year to cover such
claims as may be caused by any act, omission, or negligence of Contractor or its officers, agents,
representatives, assigns, or subcontractors.

The State, its officers, officials, employees, and volunteers are to be covered and listed as additional
insureds for liability arising out of activities performed by or on behalf of Contractor, including the
insured's general supervision of Conlractor, products, and completed operations, and the premises
owned, leased, occupied, or used.

gll Ded uctibles and SelfJnsu red Retentions. Any deductible or self-insured retention must
be declared to and approved by the State. At the request of the State either: ('l ) the insurer shall reduce
or eliminate such deductibles or self-insured retentions as respects the State, its officers, officials,
employees, or volunteers, ot (2) al the expense of Contractor, Contractor shall procure a bond
guaranteeing payment of losses and related investigations, claims adminislralion, and defense
expenses.

glE Certificate of lnsurance/Endorsements. A certificate of insurance from an insurer with
a Best's rating of no less than A- indicating compliance with the required coverages, has been received
by the State. Contractor must notify the State immediately of any material change in insurance
coverage, such as changes in limits, coverages, change in status of policy, etc. The State reserves
the right to require complete copies of insurance policies at all times.

s. gg.uE!.laNgEwrrHWoRKERS'coMpENsAIoNA cJ

Contractor shall comply with the provisions of the Montana Workers' Compensation Act while
performing work for the State of Montana in accordance with 39-71-40'1, 39-71-405, and 39-71417,
MCA. Proof of compliance must be in the form of workers' compensation insurance, an independent
contractor's exemption, or documentation of corporate officer status. Neither Contractor nor its
employees are State employees. This insurance/exemption must be valid for the entire contract term
and any renewal. Upon expiration, a renewal document must be sent to the State.

10. COMPLIANCE WITH LAWS

Contractor shall, in performance of work under this Contract, fully comply with all applicable federal,
state, or local laws, rules, regulations, and executive orders including but not limited to, the Montana
Human Rights Act, the Equal Pay Act of 1 963, the Civil Rights Act of 1964, the Age Discrimination Act
of '1975, the Americans with Disabilities Act of 1990, and Section 504 of the Rehabilitation Act of 1973.

3



Contractor is the employer for the purpose of providing healthcare benefits and paying any applicable
penalties, fees and taxes under the Patient Protection and Affordable Care Act [P.l. 111-148, 124 Stat.
1191. Any subletting or subcontracting by Contractor subjects' subcontractors to the same provisions.
ln accordance with 49-3-207, MCA, and Executive Order No. 04-2016 Contractor agrees that the hiring
of persons to perform this Contract will be made on the basis of merit and qualifications and there will
be no discrimination based on race, color, sex, pregnancy, childbirth or medical conditions related to
pregnancy or childbirth, political or religious affiliation or ideas, culture, creed, social origin or condition,
genetic information, sexual orientation, gender identity or expression, national origin, ancestry, age,
disability, military service or veteran status, or marital status by the persons performing this Contract.

11. DlSiAEllIJ ACCoMMODATONS

The State does not discriminate on the basis of disability in admission to, access to, or operations of
its programs, services, or activities. lndividuals who need aads, alternative document formats, or
services for effective communications or other disability related accommodations in the programs and
services offered are invited to make their needs and preferences known to this office. lnterested parties
should provide as much advance notice as possible.

12, REGISTRATION WITH THE SECRETARY OF STATE

Any business intending to transact business in Montana must register with the Secretary of State.
Businesses that are incorporated in another state or country, but which are conducting activity in
Montana, must determine whether they are transacting business in Montana in accordance with 35-1-
1026 and 35-8-1001, MCA Such businesses may want to obtain the guidance of their attorney or
accountant to determine whether their activity is considered transacting business.

lf businesses determine that they are transacting business in Montana, they must register with the
Secretary of State and obtain a certiflcate of authority to demonstrate that they are in good standing
in Montana. To obtain registration materials, callthe Office of the Secretary of State at (406) 444-3665,
or visit its website at hllq/Sg5.Dlggy.

13. CONLRACTTERMINATION

13.1 State's Termination for Cause with Notice to Cure Reouirement. The State may
terminate this contract in whole or in part for Contractofs failure to materially perform any of the
services, duties, terms, or conditions contained in this contract afler giving Contractor wratten notice of
the stated failure. The written notice must demand performance of the stated failure within a specified
period of not less than thirty (30) days. lf the demanded performance is not completed within the
specified period, the termination is effective at the end of the specified period.

1!La Contractor's Termination for Cause with Notice to Cure Reouirement. Contractor
may terminate this contract for the State's failure to perform any of its duties under this contract after
giving the State written notice of the failure. The written notice must demand performance of the stated
failure within a specified period of not less than (30) days. lf the demanded performance is not
completed within the specified period, the termination rs effective at the end of the specified period.

liLl Reduction of Fundino. The State must by law terminate this contract if funds are not
appropriated or otherwise made available to support the State's continuation of performance of this
contract in a subsequent fiscal period (18-4-313(4), MCA). lf state or federal government funds are
not appropriated or otherwise made available through the state budgeting process to support
conlinued performance of this contract (whether at an initial contract payment level or any contract
increases to that initial level) in subsequent fiscal periods, the State shall terminate this contract as
required by law. The State shall provide Contractor the date the State's termination shall take effect.

4



The State shall not be liable to Contractor for any payment that would have been payable had the
contract not been terminated under this provision. As stated above, the State shall be liable to
Contractor only for the payment, or prorated portion of that payment, owed to Contractor up to the date
the State's termination takes effect. This is Contractor's sole remedy. The State shall not be liable to
Contractor for any other payments or damages arising from termination under this section, including
but not limited to general, special, or consequential damages such as lost profits orrevenues.

14. EVEMTOF BREACH. REMEDIES

!Lt Event of Breach hv contractor. Any one or more of the following Contractor acts or
omissions constitute an event of material breach under this contract:

products or services furnished fail to conform to any requirement;
failure to submit any report required by this contract;
failure to perform any of the other terms and conditions of this contract, including
but not limited to beginning work under this contract without prior State approval
and breaching Section 19 obligations; or
voluntary or involuntary bankruptcy or receivership.

l4rl Eyeil-ef.Eleff.b-blsEfS. The State's failure to perform any material terms or conditions
of this contract constitutes an event of breach.

lLl Actions in Event of Breach.

Upon Contractor's material breach, the State may:
. terminate this contract under Section 13; or. treat this contract as materially breached and pursue any of its remedies underthis

contract, at law, or in equity.

Upon State's material breach, the Contractor may:
. terminate this contract after giving the State written notice of the stated failure. The

written notice must demand performance of the stated failure within a specified
period of not less than thirty (30) days. lf the demanded performance is not
completed within the specified period, the termination is effective at the end of the
specified period; or

. treat this contract as materially breached and, except as the remedy is limited in
this contract, pursue any of its remedies under this contract, at law, or in equity.

15. FORCE MAJEURE

Neither party is responsible for failure to fulfill its obligations due to causes beyond its reasonable
control, including without limitation, acts or omissions of government or military authority, acts of God,
materials shortages, transportation delays, fires, floods, labor disturbances, riots, wars, terrorist acts,
or any other causes, directly or indirectly beyond the reasonable control of the nonperforming party,
so long as such party uses its best efforts to remedy such failure or delays. A party affected by a forie
ma.ieure condition shall provide written notice to the other party within a reasonable time of the onset
of the condition. ln no event, however, shall the notice be provided later than five working days after
the onset. lf the notice is not provided within the five-day period, then a party may not ci-aim a force
majeure condition. A force maieure condition suspends a party's obligations under this contract, unless
the parties mutually agree that the obligation is excused because oithe condition. The party claiming
force majeure shall use commercially reasonable efforts to mitigate the duration of'any delay ii
performance.
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16. WAIVER OF BREACH

Either party's failure to enforce any contract provisions after any event of breach is not a waiver of its
right to enforce the provisions and exercise appropriate remedies if the breach occurs again. Neither
party may assert the defense of waiver in these situations.

17. CONFORMANCEwlTHCONTRACT

No alteration of the terms, condrtions, delivery, price, quality, quantities, or specifications of the
contract shall be granted without the State's prior written consent. Product or services provided that
do not conform to the contract terms, conditions, and specifications may be rejected and returned at
Contractor's expense.

18. LIAISONS AND SERVICE OF NOTICES

Octavia Brewer is the State's liaison
Address: PO Box 203002
Helena, MT 59620-3002
Telephone: (406) 444-1 403
Fax: (406) 444-0834
E-mail: obrewer2@mt. gov

1&2 NCffCaliglf. The State's liaison and Contractor's liaison may be changed by written
notice to the other party. Written notices, requests, or complaints must first be directed to the liaison.
Notice may be provided by personal service, mail, or facsimile. lf notice is provided by personal service
or facsimile, the notice is effective upon receipt; if notice is provided by mail, the notice is effective
within three business days of mailing. A signed and dated acknowledgement of the notice is required
of both parties.

19. MEETINGS

Contractor shall meet with the State's personnel, or designated representatives, lo resolve technical
or contractual problems occurring during the contract term or to discuss the progress made by
Contractor and the State in the performance oftheir respective obligations, at no additional cost to the
State. The State may request the meetings as problems arise and will be coordinated by the State.
The State shall provade Contractor a minimum of three full working days' notice of meeting date, time,
and location. Face{o-face meetings are desired, however, at Contractor's option and expense, a
conference call meeting may be substituted. Contractor's consistent failure to participate in problem
resolution meetings, Contractor missing or rescheduling two consecutive meetings, or Contractor's
failure to make a good faith effort to resolve problems may result in termination of the contract.

20. TRANSITIONASSISTANCE

lf this contract is not renewed at the end of this term, if the contract is otherwise terminated before
project completion, or if particular work on a project is terminated for any reason, Contractor shall
provide transition assistance for a reasonable, mutually agreed period of time after the expiration or

6

1&1 CadffgttiaifglE. All project management and coordination on the State's behalf must
be through a single pornt of contact designated as the State's liaison. Contractor shall designate a
liaison that will provide the single point of contact for management and coordination of Contractor's
work. All work performed under this contract must be coordinated between the State's liaison and
Contractor's liaison.

Jesse Slaughter is Contractor's liaison.
Address: 3800 Ulm North Frontage
Great Falls, MT 59404

' Telephone: (406) 454-6820
Fax: (406)454-6941
E-mail: islauqhter@cascadecountvmt qov



termination of this contract or particular work under this contract. The purpose of this assistance is to
allow for the expired or terminated portion of the services to continue without interruptlon or adverse
effect, and to facilitate the orderly transfer of such services to the State or its designees. The parties
agree that such transition assistance is governed by the terms and conditions of this contract, except
for those terms or conditions that do not reasonably apply to such transition assistance. The State
shall pay Contractor for any resources utilized in performing such transition assistance at the most
current contract rates. lf the State terminates a project or this contract for cause, then the State may
offset the cost of paying Contractor for the additional resources Contractor utilized in providing
transition assistance with any damages the State may have sustained as a result of Contractor's
breach.

21. CHOICE OF LAWAND VENUE

Montana law governs this contract. The parties agree that any litigation concerning this bid, proposal,
or this contract must be brought in the First Judicial District in and for the County of Lewis and Clark,
State of Montana, and each party shall pay its own costs and attorney fees (18-1-401, MCA.).

22, TAX EXEMPTION

The State of Montana is exemptfrom Federal Excise Taxes (#81-0302402)

23, AUTHORITY

This contract is issued under authority of Title 18, Montana Code Annotated, and the Administrative
Rules of Montana, Title 2, chapter 5.

24. SEVERABILITYCLAUSE

A declaration by any court or any other binding legal source that any provision of the contract is illegal
and void shall not affect the legality and enforceability of any other provision of the contract, unless
the provisions are mutually and materially dependent.

25.1 Contract. This contract consists of eight (8) numbered pages. ln the case of dispute or
ambiguity arising between or among the documents, the order of precedence of document
interpretation is the same.

25;l Survival. The Warranties, Access and Retention of Records, Hold
Harmless/lndemnification, Required lnsurance, Event of Breach-Remedies, Transttion Assistance,
Choice of Law and Venue, Severability, Scope, Entire Agreement and Amendment, and Waiver
sections in the contract shall survive the termination or expiration of the contract.

25J Construction. The contract will not be presumptively construed for or against either
party. Section titles, headings and captions in the contract are for convenience only and will not affect
the contract's interpretation. As used in the contract, "will" means "shall," and "include" means
"including but not limited to" and "including without limitation.,,

25, SCOPE. ENTIRE AGREEMENT. AND AMENDMENT

zLa Entire Aoreement. These documents are the entire agreement of the parties. They
supersede all prior agreements, representations, and understandings. Any amendment or
modification must be in a written agreement signed by the parties.
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CONTFACT

20-73,
The State's waiver of any Contractor obligation or responsibility in a specific situation is not a waiver
in a future similar situation or is not a waiver of any other Contractor obligation or responsibility.

27. EXECUTION

The parties through their authorized agents have executed this contract on the dates set out below.

26. WATVER

arx JUDICIAL DISTRICT
415 Second Ave. North #'108
Great Falls, MT 59401

BY: Srbnat
rifflCoroner

b/s/e"to
Board of County Commissioners,
Cascade County, Montana

Cas
352 Ave.

Falls,

BY:

unty S
No
MT

S

Office of the Court Administrator
PO Box 203005
Helena, MT 59601

James L. Larson. Chair
BY:

Beth McLaughlin, Coult Administrator
Jane Weber, Commissioner

DATE

Joe Briggs, Commissioner

Passed and adopted dcommission Meeting held on this _ day of_

Age$

.20-

On this- day o{- . 2O_, I hcdry attest the above-written signatues ofJames L. Larson. Joe Briggs, and
Jane Weber. Cascade Counry Commissioners.

Rina Moore. Cascade County Clerk and Recorder
(Clerk and Recorder Seal)
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Mary Sinnot4, Cntef JPo

DATE: 6.3.2020 DATE:



June 23,2020 Contract 20-80

Agenda Action Report

Prepared for the

Cascade County Commission

ITEM: United States Marshals Service Short-Term
Joint Operation MOU

INITIATED AND PRESENTED BY: Undersheriff Cory Reeves
Cascade County Sheriff s Office

ACTION REQUESTED: Approval of Contract 20-80

BACKGROUND:
The Memorandum of Understanding (MOU) is entered into by the CCSO and the United States
Marshals Service (USMS). The USMS is authorized to assist state and local jurisdictions in
executing arrest warrants for certain violent state felons and in locating and apprehending sex
offenders who are noncompliant. The intent ofthisjoint effort is to improve public safety, reduce
violent crime, disrupt criminal gangs, and/or reduce the number of fugitive non-compliant sex
olfenders.

TERM: N/.ay 1,2020 - June 30,2021

AMOUNT: Reimbursable Funds for all USMS approved expenditures are
capped at no more than $7,550.82

RECOMMENDATION: Approval of Contract 20-80.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. chairman, I move that the commission APPROVE contract 20-80, united States Marshals
Service Short-term Joint Operation MOU and the Cascade County Sherifls Office.

MOTION TO DISAPPROVE:
Mr. Chairman, I move that the commission DISAppRovE contract 20-g0, United states
Marshals Service short-term Joint operation MoU and the cascade County Sheriff s office.
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CONTRACT

20-80:
Li.S, D.prrtmcnl of Justice
United States Marshals Sen'ice

Investigative Operations
Obligation Document

SECTION t: OBLIGATION
TIE oblgatoo numb.r wtll bc cnt rd oncc dl p.nrcs hlvc st8ncd dE fofm USM6I4

UFMS OBLIGATION #: M-20-A34-0ffi91t

Sf,CTION 2: PARTICIPATtNG AGENCIES

Noarficlrirn lo srii. rd loc.l .g.rEis of fi.rdnE Fov'd.d 'n 
$pport ofu S Mrstali Scrvic! oFrdions. Drrr$Ei lo ah. McmtrdiIn of Undcrn rdrry (MoU)

SECTION 3: PROJECT / OPERATION NAME

Elcctric Citv Compli.rce J

Sf,CTION 4: PERIOD OF PERFOR.IIANCE

June l6- 2020 k) June 17. 2020

Fls( \1. \ 1. \R

2020

SECTION 5: APPROPRIATION DATA

SECTION 6: CONTACT INFORTIIATION

l)ol l. \R \\l()r \ t

s702.00

$1.150.00

$ r.525.00

$71.81

$225.00

s7.550.82

DISTR,ICT/HO CONTACT:

Rory Barker

STATE/LOCAL CONTACT:

Jon KadnerNarne:

Phone:

E-mail

Narne:

Phone:

E-mail

406-56.1-0047 406-.154-7698

rory. barke(@usdoj .gov jkadner@cascadccountymt.gov

so( Pt RPOSEtl \t) PRO.tU('l

Travel , Per Diem2 r000

3t0tI lnvcstigative Expenses

FWBl000FD46 H5 | 0i 2.lAD

1600 r Supplies & Materials

Panasonic Tb w,, dock sln

Caron EOS Mark l
Canon F-F I-ens

Pelican Case

Canon Speedlitc 430 EX

ADD APPROPRI,ATION OATA

SfCTION 7: Al'THORIZATION
This ob[gdlon documcnt scrv6 Bs nonfriioo offuhdang p.oyidcd to suDpon sr!a. rnd locd .g.iclca ponrciFtrns ro U S M.rsh6ls Scrvrc. Opcrstio.rs subF! lo dlc
avaihbility offil,ds ThcUS Marllds ScrvEc rcs.rvcs th. nghtto rcrnovc rmuscd rcsduol furd! (4orl colt|p&xon of piymcnts urdcr thts obligaton

USMS Adtnili(rrtivc Rcprcscntrtivc - Ccrtlficrtiotr of Fuods:

Signaturc: CAROL RASH Date: 06i 10,2020

Carol Rash Administrarive Officer

USMS OFntion.l Rcprlscnattivc - Obligttion Approvrl:

Signaturc: TIMOTHY HORNUNC 3:]:##,i"1Yi,l***
fimothy omung Chief D€puty U.S. Marshal

Dcp.rtmcnll

Signaturc

I Representetive -

Slaughler Sheriff

Date: 6il0r'2020

ment:

SECTION 8:

Page I ofl

Date

Form USM{1,a
Rev 0'l/'17

INSTRUCTIONS: See page 2 for daailed instruclions.
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lllRll t s\l-61.1L\sI Rl ( r'to\s

In the even( that the USMS will use a payment method OTHER than reimbursement directly to the state or local agency. additional
guidance will be provided by USMS Headquarters. The districl. RFTF. and SOIB office is responsible for communicating payment
procedurcs to their partnering agencies. All payments arc made via Electronic Funds Transfer (EFT) through the U.S. Depanment of
Trersury.

SECTION I: Oblig8tior Number
A Enter t FVS Obligation number

SECTION 2: Prrticiorting .{gencies
A. BOX I : Enler name of stale or local participating agency.
B. BOX 2: Use drop down menu to select appropriate USMS Office

SECTION 3: P roj ecUOperetion Name
A. USMS OIfice will insen the name ofthe project or operation being t'unded

Sf,CTION 4: Pcriod of Pcrformroce
A. lnscrt valid period ofperformance for the obligation. Obligations created using thc onc-page lnvestigative Operations

Obligation Form may not cross fiscal years.

B. Period ofperformanc€ must b€gin no earlier thar the date offunds availability and end no later than Septemb€r 30 ofthe
cunent fiscal year.

SECIION 5: Contrct lrformrtiotr
A. Enter DistricyHQ contact information (Box l) and Shte/Local contact information (Box 2)

SECTION 7: Authorizrtion
A. Certification ofFunds: Signature will bc applied by the USMS reprcsentative upon confirmation that funds havc been moved

into the budget.
B. Obligation Approval: Signature will be applied by USMS reprcsentative upon receipt ofobligarion document. To ensure

sufficienl internal contrcls and prop€r segrcgation ofduties. the USMS rcprcsentative approving obligation forms carnot also
approve invoices or reimbursements related to the sarne obligation. (See U.S. Office ofManagement and Budget (OMB)
Circular A- 123 and USMS O{Iice of Finance guidance for further information regarding intemal controls.)

C. Acknowledgement: Signature will be applied by state or local agency representativc. The obligation is not valid until all
panies have signed. when completed. th€ form will be rctumed to Ihe District/RFTF office. Once form is signed b1 all panies
in section 7. the USMS office that is responsible for initiating the commitment. will create the obligation in UFMS and anach
this form.

SECTION t: St teroc.l Fir.ncirl Contrct lrformrtior
A. The state/local agency will be applied b) rhe state/local agency financial contacl information
B. The state/local agency will provide a valid DIINS number from the SAM.gov database.

PaSc .l ol l
Fo.m USM{14

Rev 01/17

The lnvestigative Operations Obligalion Document is designed to provide district. regional fugitive task
forces, and SOIB one standard obligating form to record new obligalions with in UFMS. To adjust funding in an existing obligalion.
please refer lo Form USM-6144. lnvestigative Operations Modification Document. Funding in suppon of$e operation is pursuant to
the existing Memorandum of Understanding (MOU) between the USMS and the state or local law enforcement agency panicipant.
Reimbursemcnts are srbject to the availability of funds aod continSent upon the submission ofprop€r documcntation. Please note that
overtime reimburcements requirc the submission ofagency invoices and supponing documentation on a quartorly basis.

SECTION 5l Appropri.tion Drir
A. Enter information across appropriate field for all items being obligared. All fields for a line item must be complctcd in ordcr to

proceed to the next step.

B. Project Codes: Will be assigned by USMS Omce.



United States Marshols Servicc
Short-Ternr Joint Operation - Memorarrdum of Understanding

LF-. t laolt

PARTIES AND AUTHORITY: -l 
his lvlcnxrrandurtt of Undr'rstanding (MOU) is crrte'rcd urro by thc

Jrrflrcipatrng agcrncy n d thc Unrtcd St tls Marslruls Ser vicc (USMS) punuant to 2ll U.S.C, g 56('(cX l) alxl 14
U.S.C. 120941. Undcr tllosc slalulcs. thc LSN'lS is aulhotizcd to nssist statc and local junsdictions iu crccuting
nrrcst rvaayaots for cenain uiolcot stllt lclons arxl rn lrrating arrd apprclrcmling scl offcrdcrs s'ho arc n<xr-

colrpliant rvith thc rcquircnrnt lhal lh'y rcgist(T ils a ser oflcndcr. fhis MOU is for usc in rerrrlrcrary, shon-
tcnn. joirrt operations *'ith strtc'./localagcncres nol a part ofstondrng USMS hrlcstigatirc Opcotroru Division
(loD) rcgronal and/or districr tasli [orc,.* ard in gcogra;rlric areas rrrt routirrcly scncd by sraodrng tjsMS rcgional
rrxUor district task forcqi.

i\{lSSlON: f ltc piorary rrussron ol lhc optret rcn is to conduct loint lal cn lorccrnent acti\iries ro tn\.est igatc
od/or flrrL:sl, as Frrt o[ lcm;rrrary, slnrt-ternr ioinl larv crrlirrcqrlclrl qraatiurs. pcn{rns rvho havc actn,e statc

lncst $rrmrrls adoptcd b!, thc USMS nud/or fcrleral uarrants for lhcrr arcsl arrl,or rr lm arc irr |oterrtial violation
rrl'the Adarrr Walsh /\ct 'l1tll: rntcnt ofthisjornt cl-fon is to irrprovc puhlic salcty. redtre riolcnt crirE, disrupt
crirrrinal gangs. arxVor redrrc llr nrrrttr-Lr of lirgrlirc non-coolphlll sc\ offcndcrs.

l'crlrrll lirgitivc cascs rcferrcd through this jornt oPrratron for inrcstigalioo by any panicr;xtrng a5urcy rvill be
qrtcrcd into lhe Notronal CnnN lnli)nution CL'ntcr (NClCl by thc USMS or rriginating agcrrcy. as apprupriatc
Slalc or l(xnl fugilN'c csscs \r'rll hc ctrcrcd into NCIC (ln(l othc, lrllirablc 5trtc or local loo&oul sJ6tetrs) irs
agrogriatc by the concemrrl state rr lncal alsncy. lintry of rrarrants into NCIC is crirical to enherrcc olficcr
sall:ry and to facilitatc proactirc cnforccnlcnt, a.xl rotclligcncc gflthcring.

Pf RSONNEL: ,\dnrinist irri\ c r!r.lrtcrs, rrhich arc intcrrul r' thc lraniciplting oge'rrcics. rcnrln rlrc
rcslrcrtsibility of th,c rcspl\;hvc oScrrclc's. l'unhrTlxrrc, cach agcnc; rctains rtxponsibilrty for thr su;^-ni:iiorr
corrduct ofils persorrncl in thisjoint cndcalor.

Non-tlSlvlS lnN'cnlorccD'r!'rrt olliccrs lssrgncd lor purpo.cs ol'thrs joint opcration \r'ill trt'dcpurrzrd as Sp<--ral

l)cpuly U.S. Marshals as rru:(lc(l fo. lrr\lslrgntivc o. Oc(rgrag ric Jtrrisdtction Jornt opcratitrr pssorrncl nuy bt'
rrr;uird to trrvcl outsrrlc of tlr jurisr}ctron to s'hich tlruy lrc nonralll asstgttcd rn lirnlrrance of tr*L jornt
ol^*ralio[. Starc or hrcal tasl l'orct' olficrvs (Tl:Oi) trarclrrrg on ollicial hurirre"ss at thc dirr.crion of the tiSMS
shall bc rcirnbur*-rl rlreclly by the USMS frr thcir tmrcl cxpcnscs in accnrdalcc u'ith applicablc fcdcral lass,
rulrs. ar rcgulalioos.

REIIVIBURSEMENT: ll thc Marslr.rls Scrvicc rcrcivcl r\ssct l'rrrl'cirurc lurdirrg lbr crthrr l) ovcrtrrlr:
iocurrL\l by slate nnd lrrcal rnrr:st igato s N ho pnrridc suqxrrt to US lvl S joillt lir\ err fonccnrnl opcrdtioos; or 2)
travcl, training. purch,tsc or lcasc o[policc \chrclcs, fid. supplrcs or cquiplrcnt for statc ard ['!-al in\estrFstors rn
dirccl supp(rfl of sl tc and l(xal inrcsliEators. lhc USMS shall. Jrnding availatrrlity ol' funds, rci[rbursc your
organizalion for cxpenses irrcurrt'd. dcptrrdrng on nhich cltcgory of furrding is lxovidcd.

Rcinrburscrttcnt ol orcnint rvork shall bru consrstcnl ri'ith tht'l:air Latxrr Standards Act Armrliil o\.eninr for
cach statu or local law cnlixccnrcnt olliccr rs cappcd at thc cquiralcot ot 25"i of a CS- lf I l - 12, Slcp l, o[ thc
gcncral payscalc l'or tlte rcst of tlrc Unitcd Statcs Rcinrbursr.rrlt:n( [orall ty|)lcs of qrnlili(d c\pc0sr"s,lo irclude
o|ctliilt' ltrr olhcr pcrsonncl. includurg adnrrristmtive pcruonncl. rr,lrcrc approvr".d as pan ofdrejotnt opcratlon.
shall ht ctxrtingcnt rrpon availability of funds ard the subnrission ol a prolrr rcqucsl f(rr rctmb$rscrrent rvhrch
sholl tr('subnlilled at the corxlusion ofthejoinr opcratio|l. aod rvhiclr providcs thc narrcs of thc int,cstigalors or
adnrinistrattvc pcrsorncl sho incurrcd orenrrnc ftrr thcjoilt rlpijrati()n; thc urubcr o[ovcnintc hours rncurrcd.
thc lrrurly lcgulirr arxl ovcnutt rarL.li in cll'ect lir cach irrvcsligtl(n rr adnnoistrirtivc pcrso ncl, nDd thc t()t-l
c(tst. Il rhcioint oy^-rorion lasls longcr Ilran 90 (la)^i. .cqr[$s slx)uld lrc subnriltcd quancrly.

Pagc I ol 3
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I hc rcqust ftrr rcinrbursenrort tnust bc subnilcd ro tlr Dtsricr Chief Dcpury or IOD Chrqf lnspector, rvho rvill
rcvicrv thc rcqucst ftn rcirnburscrncrl, stfirrp ond sigrr irrdicaling lh scrviccs $rrc Eccivr:d elld lhal thc reqrcsl
for rernburscr[c l is alprow.(l for lxynrc:nt. Suppoding docurrntotion nnNl accompany r(xlrlcsts for
rcimburscnreot for cquipnrnt, supplics, training. fuel, and tchiclc lcasts.

Reiuburs.tblc fu h for oll USMS opprorc c-rpuulilrttct urc coppc,l ,tl ,to rnotc lhon
s z.f-ro.ll

RECORDS AND REPORTS: Original ruports ol'invcsriglri(m. $,idcncc, rrxl othcr irr$:stigati\c lrnrerirls
gcrrcrrtrd. scized, or coll$rcd by rhc tcnpor!ry, short-tcnrr joint larv enforc.trrr.rll olxratiorrs shall bc roaincd by
thc ogcocy in thc joint opcGrtloo rcspoosiblc l'or tlx cils$ I lo$'rii cr. cvi(LTrcc rrray bc turncd over to olhq hs.
cnfcccrncrt agcrcics as alpropratc. Copirs o[invcsrigatrrc repms and otltct nutcrials Day bc providcd lo olhcr
agcncres rn accordancc rvith apphcablc lans. rules, and rcgulatiom. Joint opcraliol statistics will bc'rruiutairrcd
bythcUSMS Stalislrcs rvill be nra(lc avrilrblc lo any psrlicipatinS agcocy upqr requcsl.

All furcsrignri\ c rcpofling n ill bc prcparal in compliorcc rvith crising USMS ftolicy arxl ptxcdurcs utiliztng thc
USMS c.sc ntanngcrrrcnt systcrrls. livcry cflbn shorrkl bc nrade to dcunrent ini'cstigalivc autivitics ol USMS
lbrns, such as USM- I ls and USM-210s. 

-l-cn{rcrary. 
shon-tcmr ioirr larv enforccnrort opcrarions rlrl)rds and

docunrcnts. includirrg rrpofls JrrcFrrrd irr cascs rssigrcd lo tcrnporary, slxrrt-tcntt joinl lars crfixcctrrrtt
oJrefirlbns pcrsorrncl. will bs mdintaircd in USlvlS clectn'rric rcr-urds.

'l'his sccrior dots nrr Fecludc rhc ncrssity ol'irxlividull 'l l:Os cooplcting finrrs rcquinrl by their cnrplofing
agcrrcl. lf ilfornrotion dcvclol--d drning a USMS inrestignlitxr is itrchdcd in srrch t ffflrl. thc 'fFO s dq]adnwttl
\ill nninlarn the infffrrrltion ts an ngcrt ofthc tcrnpornrl. shmlcnrr.ioint larv crrforcerrrnt operatrorB. No
InfornutioD gatlrcrcd during thc currsc of the lcnporary, slron-tcntr joint larv cnforcernort qrrations rctiritics, to
rrrludc inl'mnol cor[nrrrricstions tctrvcrn'l'FOs and USMS Frsonncl. ruay bc dissemimtcd to ony third part!..
nrru-;oint o;rration rn:rnber bv an1 joint oltcrrlion nLlr$!'r lrithout tlrc crpr!'ss lxnnissirrr ol'thc Drtnct Cticf
Dclutl or IOD Chicl hstEctor. or his4rr dcsignee.

l)ocumcnts containinB irrl-onlntior that i(k:rnrlics or tcr s to identrli a USMS confidcnrial sowce shall rrrl bc
plac-cd in thc filcs ol'p.!flrciprtillg agcncics urluss appropriotc USMS policy has becn snrrslicd

CONFIDENTIAL SOURCES / CONFIDENTIAL lNFOR ANTS: Pcrrling thc arrilabrlul of furds.
thc USI\'IS nuy provrdc funding fcr Jraynrnt of Confitlcntial Sourc'cs (CS) c Conlidcntial hfonmrrls (Cl). fhc
use of CS Cls. rcgistrarion of CS/Cls and all prynrnts to CS Cls sholl conlrly with USI\,IS policy. USMS
payrnc'nt to an individual Jrotiding infomutrco or "tips'relared to a USMS offcrcd rcserd on an acrilc fugittrc
crsc sholl bc nccomplislEd by rcgislcring rhc irdrriduol or '1rpstcl ' through tlx,: Gtablishcd USMS CS toymcnt
lrroccss.

USE OF FORCF,: r\ll rncubcrs ot tlrc panicipatng agrncy l rll colplv s rth rhcir rgcrrcics' gtudclrncs
cottccnling thc tsc ol6rernrrs, dr,nrlly forcc. lnd lcss-than-lcllral dcr rccs, tr.r ineluJe' conrplcting all neccssary
lraining and ccnificotirn rcquircurctls. All orcrnbcrs of tllc joint oF-rcrion $ill rcad and adhcre to thc DO, It licv
Slalcnlclll on lhc Usc ol l.css- l-hrn-l.clhal Dcviccs. dntcd Mal 16. 201 I, and tlxir parcor rgclcics rvill rer ie1 rlrt,
Pollcy Sta-t1l1nt lo assurl lhal lhc)' rpprorr. Copies ofall apphcatrlc fircarnrs. d"adly f.trcJ. alld less-rlran lerhal
policies shall be Pror itlcrl to thc District Chicl' Dcpury rr IOD Chicl' ltrstlcclor an6 caih corrccmed TFO. ln lhc
crcnt ofa shorring involving rask f<rocc Frsorrrrl. rlrc incirlcfl rull lx iirvcsrigarcd by thc appropnarcagcncylsl

Addilionilly, in thc cr qrt o[ a shrxrting, thc rcqrrired n:poning fur rhc l.Bl Natiolal Usc of ljorce Data (.ollccrron
(NUorl)c) shqrld b( ncconrplishc(lby lhc ir*'olvcdjoint oJrrarior pcrsonncl! cmployiug og"n"y irlr.n il "'--'I Fo is insidc rhcir.pinrary physic.rr yurisdicr im and Ly rhc USMS wrrcrr rhc 1 Fo is ourri,t" rir.ir.,,ptuyingn8.nc/s prirnnry physical .furisdicr ien. lf rhc crrrploling agcnc),rvislrcs ro subnrir srrch NUoFDC cnrric
rcgardL'ss of the physical l<rcation of thc cucnr rlrar is alloircd undc, lhis {OU \$th prio. \uriuor notr!.r t. t6cUSI\,lS

P,rgc 2 ol 3
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NEIVS wIEDIA: iV!'din rnqurries s'ill be relcnl{ to rlrc Distrie t Chiel'Dcputy or lOl) Chicf lnspcctor. n p.rss
rtlcnsc rruy be issrrcd arrd pruss conli'rcnce hcld. upon agrccntnt nftl thmudr c,(nrdioation witlr panrsipall
ngcncics rcprcscnlalitcs All Prrss rclcascs rtill erclusivcll nurkc tcfcrcr*-c lo thc;oint oJrrrotirxr and tlrc
parlicipant !8sncy

RELf,ASE OF LIABILIT'|': Eaclr sgcncy shsll bc rcsponsrblc lrr rlrc oct) or ortrsuoos ol its errrployccs.
Panicipating agencreri or llrir enrplol'o:s sltitll nol r^\ considcrtrl ns llxi asctrls ol'any otlrcr prnicipating agcrrcy
Nolhir8 hercin waivcs, lilrits, rr nrodilir-s nrry ;mrty's sovcrcigrr rights rx irnrrrunitrcs umlcr lpplicablc Inrv.

PERIOD OF PERT-ORIIIANCE/EFFEC'TIYE DATE/TERI\IINATION:
orrcc signed. this MOU rvill bc,conrc clltctive uJxrr lhc corrrntcncemcnl of lltc t)pcfalror and lmninatc upon llt
opgation's conclusron.

Opcrnliolr \nmc: (lnl.;, C'l y Coat /;or.3

UNI'l'uD S I'A'I'ES i\|.\RSllAt., RF'l F COIvll\lANl)E!, o1 !9D !it(ilOItAL ClllEF INSI'ECl'ORr

Prinl \lttrc: 77..,, ( t^!.4

P,\R I lCll',\N'l'.\Cl,NCl RtiPRISt,\ l,\ I lI tls l;

Prinl \smc lrnd I illc: J;^ l(4ry- lerrd

Sigr{lurc: : 4DUSA l)atc: /c

tnnm, //ol- qfq - ltct
(s.,,.l r-16 - aT*

Signolurc: lln(c: bi-

llngc .l ol -l

Rer.l)rrcll20l9

PAR'I ICIPANl' A(]I.]\C\ :

x.,,, Catel, C*,lr CL.;$t olk'ct

Locrtion (Cl(\ and Slatc):

Il,Rfiiltv I



Contract #20-74

Agenda Action Report
Prepared for the

Cascade County Commission

ITEM: Contract 20-74
Montana DPHHS
CARES Act Grant

INITIATED AND PRESENTED BY: Trisha Gardner, Pubtic Health Officer

ACTION REQUESTED: Approval oI Contract #20-7 4

BACKGROUND:
This agreement is entered into pursuant to funding made available under section 601(a) ofthe
Social Security Act, as added by section 5001 of the Coronavirus Aid, Relief, and Economic
Security Act ("CARES Act"). The CARES Act established the Coronavirus Relief Fund (the
"Fund") and appropriated $ 150 billion to the Fund. Under the CARES Act, the State of Montana
is tasked with distributing payments for necessary expenditures incurred due to the public health
emergency with respect to the Coronavirus Disease 2019 (COVID-19).
Funds can be used for current and future COVID-19 response and preparedness activities, and
public health operations and functions that have been disrupted by the current COVID-19
pandemic.

TERNI: June 23, 2020 - January 31,2021

AMOUNT: $ 254,603.00

RECOMMENDATION: Approval of Contract #20-74

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chair, I move that the Commission APPROVf, Contract #20-7 4, Montana DpHHS CARES
Act Grant

MOTION TO DISAPPROVE:
Mr. Chair, I move that the Commission DISAPPROVE Contract #20-74, Montana DpHHS
CARES Act Grant

June 23,2020
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ck to Forms(/user/submissions/16354253#page-form-requests)

O(httos://www.submittable.com/hel*rt*a, @
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ublic Health Grant - Contract
!

I consent to conduct transactions electronically *

oBy clicking the box above, I agree to conducl transactions by electronic means, agree to the

eterms of this egreement, and declare that I am legally capable of, and authorized to enter into
r this binding contractual agreement tor the purpose of obtaining grant funds from the State of
e Montana to be administered according to the terms and conditions of thi3 agreement and
q associeted documents.

Public Health Program Grant Agreement

As the responsible authorized agent of the applicant, I certify and agree as follows:

1. I certiry to the best of my knowledge and belief, the information provided in my application is true
and correct.

2. I understand that submittang false, misleading, or incomplete information in connection with this
application will Iesuh in disqualification from financial assistance from the State of Montana and
may require repayment of entire gtant amount.

3. I agree to comply with all federal, state, and local laws, licenses, permits, and regulations
including those prohibiting discriminalion on the basis of race, sex, religion, national origin, age, or
handicap.

4. I agree to provide a report on the results of the activity as requested by the State of Montana.

5. lunderstand that any information submitted with the application, including but not limited to,
organization name, location, amount requested, amount received, and use of funds shall be
considered public information. Sensitive personally identifiable information such as driver's license,
Social Security Number, and financial information will be protected from public disclosure. Other
information which applicant wishes to remain confidential will require prior approval from agency
legal staff.

6. I personally guarantee the performance of the obligations contained and agreed to in this
agreement. ln the event that I misuse the funds or fail to use the funds for eligible expenditures, I

guarantee to perform and be held responsible in the same way as if lwere personally the recipient
of the funds.

7. I have read, understand, and agree to all the terms herein

p

I

!
Y,

)

hn98r//menaq.,. subrnittsblc. cony'u s€r/sutnisions/i635a2s3/bnrrcotrsul oebcbtl { t g2.atg}gf4$3906ee8g7d22
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r) PARTTES

This agreement is entered into between Applicant and the Montana Department of Health and

Human Services (Grantor).

2l TERr,l

This agreement shall terminate January 31,2021.

3) PURFOSE

This agreement is entered into pursuant to funding made available under section 601(a) of the

Social Security Act, as added by section 50Oi of the Coronavirus Aid, Relief, and Economic Security

Act TCARES Act'). The CARES Act established the coronavirus Relief Fund (the 'Fund') and

appropriated $15O billion to the Fund. Under the CARES Act, the State of Montana is tasked with

distributing payments for necessary expenditures incurred due to the public health emergency with

respect to the Coronavirus Disease 2O19 (COVID-19).

4) FUNDEDACTIvlflES

The Grantor may provide money to Applicant for the purposes stated in this agreement. Any use of

funds for purposes not specified in this agreement is a breach of this agreement.

Applicant agrees to use the funds in a manner consistent with their application

As approved, Applicant's proposed expenditures qualify as eligible support without risk of penalty

or repayment.

Applicant shall not use any part ofthe funds as a match to obtain funding for any project unrelated

to Applicant's application without the Grantor's written consent.

lf Applicant's business or organizataon is dissolved, sold, or moved out of state within twelve (12)

months of the original awarding of funding, Grantor may require all funding be returned.

Equipment purchased in excess of $5,0OO under the terms of this agreement may not be sold by

Applicant within 12 months of January 31, 2021 without written permission by Grantor.

Public Health Grant - Eliglble Expenditures:

Funds can be used for current and future COVID-'I9 response and preparedness activities, and

public heahh operations and functions that have been disrupted by the current COVID-19

pandemic.

lnellglble Expendftures:

. Lobbying or political purposes.

. Damages covered by insurance.

o Expenses that have been or will be reimbursed under any federal program, such as the

reimbursement by the federal government pursuant to the CARES Act of contributions by

States to State unemployment funds.

o Reimbursement to donors for donated items or services.

r Workforce bonuses other than hazard pay or overtime.

. Severance pay.

. Legal settlements.

https://maoager.submitEbleco(Vuser/3ubmissions/16354253/'ormreqUesu108bcbf1jt92-4t83.ff49-3906aeE67d22
2t8
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s) CoMPENSATION

The Grantor agrees to provide Applicant direct funding assistance for eligible costs described in
Applicant's epplication. Funds must be used for the approved purposes only and failure to properly
document and account for fund expenditures constitutes breach of this agreement and may result
in full repayment of grant including associated costs and fees. Applicant shall reimburse Grantor tor
any funds used for purposes not authorized by this agreement.

6l coMPLtANCE / REPORTTNG

Applicant shall provide the Grantor with a final activity and expenditure report as outlined in this
section. Reporting is a critical requirement of this agreement and may be submitted at any time
following expenditure of funding, but no later than January 31, 2021.

Applicant must comply with reporting requirements communicaled by Grantor, and file a
comprehensive final report no later than January 31, 2021. Reporting requirements will be posted at
covidrelief.mt.gEl(h$plcQyirltelefuEtggy). Appticanr's faiture to compty with reporting
requirements constitutes breach of this agreement.

Final reporting shall include (1) a detailed financial report and any necessary supporting
documentation certifying that all money granted has been used for the approved purposes and; (2)
a summary of the project or event describing the impact otthe funds.

Upon approval of complete and accurate reportang docurnents, Grantor warrants and ensures
compliance with applicable federal oversight rules and regulations. Grantor will hold Applicant
harmless foa unavoidable business failures or other unforeseen losses arising as a result of the
COVID-1g emergency up to the full amount of this agreement.

Failure to provide the required reports al the scheduled time constitutes a breach of this
agreement.

I GRANTOR LIAISON:

The liaison for Grantor is:

Montana Department of Health and Human Servrces

PO Box 4210

Helena, MT 59604

406.444.3130

8) LEGAL RELATIOI{SHIP BETWEEN THE PARNES

This agreement does not create a partnership, joint venture, ioint enterprise, or,,oint undertaking of
any sort between Grantor and Applicant, its agents, employees, cooperators, subcontractors, or
independent contractors.

,r Alqr(.lr^mr.. r..r/t Oabcbllit92-46!9f49J906ac6EZd22 3/8

9l ACCESS FOR MONTTORTNG AND RE\4EW

Applicant shall allow Grantor and its agents access at any reasonable time to the project sites,
financial documents, and activity records pertaining to the grant so the Grantor may carry out any

desired monitoring or review to determine compliance wilh this agreement.
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Applicant agrees that Grantor or the Legislative Audil Division may, at any reasonable time, audit all

records, reports, and other documents which Applicant maintains under or in the course of this

agreement to ensure compliance with this agreement. ln addition, the Grantor may require, with

reasonable notice, Applicant to submit to an audit by a Certified Public Accountant or other Person
acceptable to the Grantor, paid for by Applicant.

fl, TERMINI\T|ON

Grantor may terminate this agreement for failure of Applicant to perform in accordance with the

terms of this agreement, after providing Applicant with written notice to Applicant, of the stated

lailure and an opportunity to cure the issue of nonperformance. The written notice must specify the

performance failure and provide Applicant an opportunity to correct the failure withan a specified

period of tame not less than 21 days. lf the failure is not corrected within the specified period, or

such other period as agreed upon by the parties in writing, the termination is effective at the end of

the specified period.

Upon receiving a notice of termination of this agreement, Applicant shall immediately cease all

activities under this agreement unless Grantor expressly directs otherwise in such notice of

termination. Applicant will be reimbursed for all costs incurred in compliance with this agreement

prior to the notice of termination.

12) MONTANA'S LAW AND VENUE

The parties mutually agree that any action at law, suil in equity, or judicial proceeding for the

enforcement of this agreement or any provision thereof shall be instituted only in the courts of the

state of Montana, and it is mutually agreed that this agreement shall be governed by the laws of the

state of Montana, both as to interprelation and performance. ln the event of litigation concerning

the lerms of this agreement, venue shall be in the First Judicial District in and for lhe County of

Lewis and Clark, Montana.

r3I ASSIGNMENT, TRANSFER, AND SUBCONTRACTING

The parties mutually agree that there will be no assignment, lransfer, or subcontracting of this

agreement, nor any interest in this agreement, unless prior agreement has been stipulated

elsewhere in this agreement or with the express written consent of both parties.

t4) NON-DISCRtMtNATION

Any hiring of employees or provisions of goods or services under this agreemenl by the Applicant

shall be on the basis of merit and qualification, and there shall be no discrimrnation in such hiring

on the basis of race, color. religious creed, political ideas, sex, age, marital status, physical or
mental handicap, national origin, or ancestry. As used herein, "qualifications" means qualifications

that are generally related to competent performance of the particular occupational task.

15) coMPLtANCE WITH LAWS

https://nEnager.subrnrttable convuser/submEsiong1635,a253/form.cqu€st/10abcbfl i'l924E3-9149-3*6ee887tt))
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TOI FAILURE TO COMPLY

lf Applicant fails to comply with the terms and conditions of this agreement, or reasonable

directives or orders issued by the Grantor, the Grantor may terminate this agreement pursuant to

the section entitled "Termination.' ln the event this agreement is terminated for failure to comPly,

Applicanl shall report on results of the project to date. The Grantor reserves the right to seek

additional reimbursement from Applicant if the Grantor determines that funds were improperly

received, paid in error, or a material breach of the agreement has occurred,
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Applicant shall use all money provided in accordance with all applicable federal, state, and local
laws and written standards of the Grantor- Applicant further agrees to abide by all applicable
workers' compensation laws.

16) uoDtFtcaTtoN AND PREV|OUS AGREEMEIr:

This agreement, Applicant's application, approval email, and program guidelines encompass the
entire agreement between the pa.ties, and no statements, promises or inducements made by
eithet party or agents of either party, who are not contained in the writing, shall be valid or binding
This agreement shall not be enlarged, modified, or othenvise ahered withorJt written consent of
both parties. The Grantor neither expressly nor impliedly warrants it will renew this agreement.
Upon written request of Applicant, the Grantor may extend reporting deadlines.

ra TNDEMN|W AND L|AB|UTY:

Applicant shall protect, indemni!, defend, and save the State ol Montana and its agents harmless
from and against any and all claims, portions of claims, liabilities, demands, causes of actions,
judgments, and settlements, including cosls and reasonable attorneys'fees, arising in lavor ofor
asserted by any person or entity based in whole or in part on any acts or omissions of the
Applicant, its employees, agents, or independent contractors, in connection with the activities
described in this agreement and attachments.

The duty of the Applicant to defend is not contingent upon an admission or jury delermination that
Applicant committed any negligent acts or engaged in any willful misconduct. Applicant shall pay
the reasonable cost and attorneys' fees incurred by the Grantor in establishing its right to defense
or indemnification.

ral SEVERAB|LITY:

It is understood and agreed by the parties hereto that if any term or provision of this agreement is
held to be illegal or in conflict with any state or federal law, the validity of the remaining terms and
provisions shall not be affected, and the rights and obligations ofthe parties shall be construed and
enforced as if this agreement did not contain the particular term or provision held to be invalid.

T9) CONFIDENTIIALITY AND PUBLIC DISCLOSURE:

All information submitted to Grantor by Applicant, including, but not limited to, business name,
location, amount requested, amount received, and use of funds shall be considered public
information, except sensitive personally identifiable information and information such as driver's
license, social security Number, and financial information, which will be protected from public
disclosure.

20' AUTHORTZATTON

A copy of the original has the same force and effect for all purposes as the original.

2tl otsPUTE RESOLUTTOI{:

lf any dispute arises under this agreement, the parties agree to attempt to resolve the dispute in
good faith as follows:

A. First, by informal negotiation between the Liaisons.

B. lf informal negotiations fail to resolve the dispute, the parties agree to seek mediation using a

mediator acceptable to both parties.

..-_..., i_r/i n.h..rrr _it or-rrn1-qaq-lq*a.LR7.t?2 5/8
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C. lf mediation fails to resolve the dispute within sixty (60) days of initial mediation session, the
parties may proceed to contested case hearang under the Montana Administrative Procedures Act

ASSURANCES. NON-CONSTRUCTION PROGRAMS

OMB Approva! No. O348-0040

Note: Certain of th6€ assurances may not be apPlicable to your Prorect or progrem. ll you

have questions, please contact the awarding agency. Further, certaln Federal awarding

agencies may require applicants to certify to additional essurance. !f such is the case, you will

be notilied.

As the duly authorized representative ofthe applicant, I certify lhat the applicant:

1. Has the legal authority to apply for federal assistance, and the institutional, managerial and

financial capability (including funds sufficient to pay the non-Federal share of project costs) to

ensure proper planning, management and completion of the pro.iect described in this application.

2. Will give the awarding agency, the Comptroller General of the United States and, if

appropriate, the State, through any authorized representative, access to and the right to examine

all records, books, papers or documents related to the award; and will establish a proper

accounting system in accordance with generally accepted accounting slandards or agency

directives.

3. Will establish safeguards to prohibit employees from using their positions for a purpose that

constitules or presents the appearance of personal or organizational conflict of interest or personal

gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval of

the awarding agency.

5. Will comply with the lntergovernmenlal Personnel Act ol1970 142 U.S.C. J ll 472A'47631

relating to prescribed standards lor merit systems for programs funded under one ofthe nineteen

statutes or regulations specafied in Appendix A of OPMDs Standards for a Merit System of

Personnel Administration (5 C.F.R. 90O, Subpart F).

6. Will comply with all Federal statutes relating to nondiscrimination. These include, but are not

timited to: (a) Title vl of the civil Rights Act of 1964 (P.L. 88-3521 which prohibits discriminalion on

the basis ol race, color or nalional origin; (b) Title lX of the Education Amendments of 1972, as

amended (2O U.S.C. CU 1681-1583 and 1685{586), which prohibit discrimination on the basis ot

sex; (c) Section 504 of the Rehabilitalion Act ol 1973, as amended (29 U.S.C. D 794), which prohibits

discrimination on the basis of handicaps: (dl the Age Discrimination Act of 1975, as amended (42

U.S.C. ! f 5lOt6lo1, which prohibits discrimination on the basis of age: (e) the Drug Abuse Ofiice

and Treatment Ac.ol1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of

drug abuse; (0 the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and

Rehabilitation Act of 1970 (P.1. 91-616), as amended, relatang to nondiscrimination on the basis of
alcohol abuse or alcoholism; (gl tr ! 523 and 527 of the Public Health Service Act of 1912 (42 U.S.C.

29O dd-3 and 290 ee-3) as amended, relating to confidentiality of alcohol and drug abuse patient

records: (h) Title vlll of the civil Rights Acr of '1968 (42 u.s.c. I 2601 et seq.), as amended, relating

to nondiscrimination in the sale, rental or financing of housing; (l) any other nondiscrimination

htFs //rn nago,..ubmittabh.co,rvuscr/submis:sbnCl6354253/fonrreau!sUl0abcbll i'l s2-4f83-9f!g-3qh..rt7.l,
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provisions in the specific statute(s) under which application for Federal assistance is being made;
and 0 the requirements of any other nondiscriminalion statute(s) which may apply to the
application.

7. Will comply oi has al.eady complied, with the requirements of Tilles ll and lll of the Uniform
Relocation Assistance and Real Property Acquisition Policies Act of 1970 (p.L. 91-66), which provide
for fair and equitable treatment of persons displaced or whose property is acquired as a result of
Federal or federally assisted programs. These requirements applyto all interests in real property
acquired for proiect purposes regardless of Federal participation in purchases.

8. Will comply with rhe provisions of rhe Hatch Act (5 u.s.c. !tr .1501-1508 and 7324-7328) which
limit the political activities of employees whose principal employment actavities are funded in whole
or in part with Federal funds.

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. ! ! 276a to
276a-7), the Copeland Act (4O U.S.C. ! 276c and 18 U.S.C. !C 874), and the Contract Work Hours
and Safety Standards Act (40 U.S.C. Da 327-333, regarding labor standards for federally assisted
construction subagreements.

10. will comply, if applicable, with flood insurance purchase requirements of section 102(a) of the
Flood Disaster Protection Act of 1973 (P.1. 93-234) which requires recipients in a special flood
hazard are to participate in the program and to purchase flood insurance if the total cost of
insurable construction and acquisition as $1O,000 or more.

ll. Will comply with environmental standards which may be prescribed pursuant to the following: (a)

institution of environmental quality control measures under the National Environmental policy Act of
1969 (P.1. 91-19O) and Executive Order (EO) 11514: (b) notification of violating facilities pursuant to
EO 11738; (c) protection of wetlands pursuant to EO '11990; (d) evaluation of flood hazards in
floodplains in accordance with Eo 11988; (e) assurance of project consistency with the approval
state management program developed under the coastal Zone Management Act of 1g72 06 u.s.c.
Crl 1451 et seq.); (0 conformity of Federal actions to State (Clear Air) lmplementation plans under
section 176(c) of the clear Air Act of 1955k, as amended (42 u.s.c. . 7401 et seq.); (9) protection ol
underground sources of drinking water under the safe Drinking water Act of 1974, as amended,
(P.1. 93-523); and (h) protection of endangered species under the Endangered species Act of 1973,
as amended, (P.1. 93-2O5).

12. will comply with the wild and scenic Rivers Act of 1968 (16 u.s.c. !a 1271 et seq.) retated to
protecting components or potential components of the national wild and scenic rivers syslem.

13. Will assist the awarding agency in assunng compliance with Sectlon 106 of the National Historic
Preservation Act of 1966, as amended (15 u.s.c.47o), Eo 11593 (identification and protection of
historic properties), and the Archaeological and Historic Preservation Act of 1974 (16 U.S.C. 469a-1

et seq.).

14. Will comply with P.L. 93-348 regarding the protection ol human subiects involved in research,
development and related activities supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.1. 89-544, as amended, 7 U.S.C.

2131 et seq.) pertaining to the care, handling and treatment of warm blooded animals held lor
research, teaching or other activilies supported by this award of assastance.

16. Will comply with the Lead-Based Paint Poisoning Prevenlion Act (42 U.S.C. :l[ 4801 et seq.)

*^'* 
T: :t:: :::::::":::::::::::::::T:1H#of res dence s'|f uc'1ures
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17. Will cause to be performed the required financial and compliance audits in accordance with the

Single Audit Act ot 1984.

18.Will comply with all applicable requirements of all other Federal laws, execulive orders,

regulations and policies governing this program.

Standard 4248 (Rev. 7.9n

Prcscribed by OMB Circular A-lO2

Signed by:'

First Name

Last Name

Title at Organization '

Date *

o

Save Draft Submit Form

hnps://rnenagor.submittabb.@rryus€./submissions/153g253rormreque3u10abc!ft i 192-4f83-9f49-3906ae887d?2



CONTRACT

20-7q',
BOARD OF COUNTY COMMISSIONERS
CA SCADECOU N Y.MONTANA

Jamcs [-. Larson. Chainnan

Janc Weber. Commissioner

Joe Briggs. Commissioner

Passed and adopted at Commission Meeting hetd on this _ dav of

On this _ da1. o1'_ _, 2020, I hereby atrest the above-writren signatures of.
James L. Larson. Joe Briggs and Jane weber. Cascade Counr-v-' C-ommissioners.

Anest

RINA FONTANA MOORE CASCADE COUNTY CLERK ANO RECORDER

" APPRoVI,D AS 'I.o FoRM:
Josh Racki. County Atromey

DEPUTY COUNTY A'TTORNEY

THE COUNTY ATTORNEY HASPROVIDED ADVICE AND APPROVAL OF THE FOREGOING DOCUMENT LANGUAGE ON BEI-IALF
OF TTIE BOARO OF CASCAOE COUNTY COMMISSIONERS, AND NOT ON BEHALF OF OTHER PARTIES OR ENTIII ES REVIEW
AND APPROVAL OF THIS OocUMEt{T BY THE COUNTY ATTORNEY WAS CONOUCTEO SOLELY FROM A LEGAL PERSPECTIVE
AND FOR THE EXCLUSIVE BENEFIT OF CASCADE COUI'ITY OTHER PARTIES SHOULO NOT RELY ON THIS APPROVAL AND
SHOULD SEEK REVIEW ANO APPROVAL BY THEIR O\M{ RESPECTIVE COUNSEL

,.201()
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c k to Forms(/user/submissions/16354253#page-form-requests)
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v.

9 and EFT Forms for Completion

SECTION 1: Substitute W-9 REOUEST FOR TAXPAYER tDENTIF|CATION
NUMBER AND CERTTFICATION

!!For instructions on how to fill out this electronic version of a w-9, please download and read
ethrough lhe IRS instructions here (http_Stzuaaaar. irs.S gylplru,rs_ Bdl6rygpdfl

1. Name (as shown on your business income tax return) Name is required on
this line; do not leave this line blank. *

County of Cascade

Limit: 40 characters

Provide the Name exactly as reflected on the latest income tax return. So if Sole proprietor this may
be your First and Last Name. lf Corporation this may be the Business Name.

2. Business name/disregarded entity name, if different from above.

Cascade City{ounty Health Department

Limit: 40 characters

For example, if sole Proprietor 02. is where you would provide the Name of your Business

3. check the appropriate federal tax classification of the person/business
whose name is entered on line'l above. Select only one of the following
options. lf you are a nonprofit of any type please select the option ',TAX-

EXEMPT (sO1(C)(3))' -

lndividual

Sole Proprietor

Single-member LLC

C Corporation

1/8



6t11t2020 Submlssrons

S Corporation

Partnership

TrusUestate

Limited Liability Company

LLC/S Corp

Limited Liability Partnership

Limited Partnership

LLC/C Corp

General Partnership

Government

Cooperatives

TAX-EXEMPT (50r(C)(3))

PROFESSIONAL CORPS

Enter the tax classification (C=C corporation, S=S corporation, P=Partnership)

Local Government - Political Subdivision of State of Mt

lf Other (See instructions)

4. Exemptions (codes apply only to certain entities, not individuals). Enter

Exempt payee code (if any)

Enter Exemption from FATCA reporting code (if any)

3

https://manager.submrtlable.@rrvuser/submrss'ons/t635,t253/formreouesuafile5ea-.b22-4a..-ha.Q-.irrre\.a.ra



611112020

This is where the requester of this Form W-9 will mail your information returns

6. City r

Great Falls

State (2 letter abbreviation - such as MT) I

ZIP code *

59401

Requester's name and address (optional)

The requester of this Form W-9 is the State of Montana

7. List account number(s) here (optional)

Social Security Number (must be 9 digits - no dashes)

Sub.nissions

5. Address (number, street, and apt. or suate no.) See instructions. r

325 2nd Ave N

MT

Limit: 55 characters

Limit: 3O characters

Limit 2 characters

Limit: 5 characters

hllDs //rn nao€I submiflable_cany'u3er/.ubmb3ioBr.t63ia2S3/tom,!ouesuafr.l.SGad22{4a€-b4agdar1rb.Sa2g
3/8



6t1',v2020 Submissions

SSN/EIN Example: 123456789

Provide a Social Security Number i! an individual, two or more individuals with a ioint account, a

sole proprietorship or disregarded entity owned by an individual, a grantor trust, or a custodial

account ol a minor.

[OR] Employer ldentification Number (9 digits - no dashes)

816001343

SSN/ElN Example: 1234567 Ag

Provide an Employer ldentification Number il a corporation, a tax-exempt organization or

association, a partnership, a multi-member LLC, a broker or registered nominee, a public entity, or a

grantor trust.

W-9 Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification

number (or I am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because: (a) I am exempt from

backup withholding, or (b) I have not been notified by the lnternal

Revenue Service (lRS) that I am subject to backup withholding as a result

of a failure to report all interest or dividends, or (c) the IRS has notified

me that I am no longer subjea to backup withholding; and

Certification instructions. You must leave this unchecked if you have been notified by the IRS lhat

you are currently subject to backup withholding because you have failed to report all interest and

dividends on your tax return. For real estate transactions, item 2 does not apply. For mo(gage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions

to an individual retirement arrangement (lRA), and generally, payments other than interest and

dividends, you are not required to sign the certification, but you must provide your correct TlN.

3. I am a U.S. citizen or other U.S. person (defined below); and

htQs'//manager,submlttable,c!m/usel/SubmisSiondt63g253/'ormroqussVafle5ea-cb22-4.{ae.Ma9{4r/lbe5a26
4t8
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6t11t2020 Submrssioos

4. The FATCA code(s) entered on this form (if any) indicating that I am
exempt from FATCA reporting is correct.

Name of Person Certifying this W-9 lnformation

Trisha Gardner

Today's Date

Go to www.irs.gov/FormW9 (for instruction and the latest informationl.

SECTION 2: STATE oF MONTANA-2O4 - ELECTRONTC FUNDS TRANSFER
SIGN UP

This is an electronic version of the State of Montana lorm ZO4
processed.

lncomplete forms will not be

Request Type of EFT'

lnitial Request

Change/Update/Add Account

Account on File with Correct Bank lnrormation

Remove Account

select the type of EFT you are submitting. lf you have never received funds from the state of
Montana this will be an initial request. lf you have received funds from the state by a check or if
your bank account information has changed, this will be a change/update/add request. lf you are
unsure ofyour account with the State, select change/update/add account. lf you select account of
file with correct bank information, we will still need the business bank information to verify the
account.

2) Name of person certifying this account information:

https /hanaqer,submttable corrruser/submEsionrl6354253rormreouesualll e5€a_Eb22 t 
^e-ta^g44r'1|.oqe)a

n
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I hereby certify that the account indicated on this form is under my

direct control and access; therefore, I authorize the State Treasurer as

fiscal agent for the State of Montana to initiate, change or cancel credit
entries to that account as indicated on this form. This authority is to
remain in full force and effect until the State of Montana has received
written notification from either me or an authorized officer of the
organization of the account's termination in such time and in such a

manner as to afford the State of Montana a reasonable oppoftunity to
act upon it.

3) Bank Name'

Bank Routing Number *

Routing Nu mber Example: 123456-189

Bank Account Number *

Account Type *

Checking

Savings

4) Supplier Name (Name of Grantee Entity)

The following information should be consistenl with the information of your business bank account'

It will be used to verify that the banking information is consistent with the person or business

associated with it.

https /n|snaqersubmittsble.co{ry'user/submissions/163g253/formlequesustl e5ea-cb22-44ae$4agd'tl-/1bo5a28 6i8
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5) Grantee - Tax lD Number (must be 9 digits) *

SSN/ElN Example: 123455789

This should be consistent with the tax identification information provided in the Form w-9.

Grantee - Type of !D Number above +

SSN

FEIN

Grantee Address *

Country

Add.ess

Address Line 2 (optional)

City

State, Province, or Region Zip or Postal Code

Grantee Phone Number *

Grantee Email '

6t1112020
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611tno20 Suknisslons

8) Authorization

This aulhorization will remain in effect until either cancelled in writing or an updated form is

submitted to the Agency you currently do business with.

By clicking here, you agree that this authorization will remaln ln effect

until either cancelled in writing or an updated form is submitted to the

Agency you currently do business with.

Today's Date *

9) Authorized Signature (Electronic) *

Title (if applicable)

Save Draft Submit Form

Q Last Saved a few seconds ago

o

h|{-€.,/m.^,.r .uh6inrhb .fltrrrl<err3lrbmhsbm/163542s3/iorm'eouesuaftle5e'-cb22-44ae+489-d'f/ 
theSa28 8/8



June 23,2020 Gontract #20-75

Agenda Action Report
Prepared for the

Cascade County Commission

ITEM: Contract 20-75
Task Order 21-07-3-01-002-0
Montana Cancer Control Programs, Montana
Asthma Control Program, Montana Tobacco
Use Prevention Program, and the Montana
CONNECT Program

Trisha Gardner, Public Health Officer

Approval of Contract #20-75ACTION REQUESTED:

BACKGROUND:
Continue to implement breast and cervical screening services and patient guidance, the Healthy
Living Program (HLP) chronic disease community evidence based programs, and continue
accelerating implementation of the Montana Comprehensive Cancer Control (CCC) Plan by
strengthening community capacity and facilitating policy and systems change in the county of
Cascade (hereinafter referred to as the "multi-county area") The primary programmatic focus is
the prevention and early detection ofcancer in the general population.

Continue to implement the Montana Asthma Home Visiting Program (MAP) as provided to the
Contractor by the Montana Asthma Control Program (MACP) as detailed in Attachment A. The
MAP utilizes home visiting staff to provide education to individuals with uncontrolled asthma
and their families about self-management of asthma and control of environmental asthma
triggers. The program includes six (6) contacts, including at least four (4) in-home visits,
provided over the course ofa one-year period. ln addition to the first visit, visits occur at one
month, six months, and one-year. Phone contacts (optional in-home visits) occur at the three-
month and nine-month time periods. One registered nurse or respiratory therapist will conduct
each visit. Home-visiting interventions for children with asthma are evidence-based and have
been shown to have a positive refum on investment MAP home visitors may choose to work with
up to 5 adults as part ofthe MACP's pilot program to study the effectiveness ofthe intervention
for adults.

The purpose of the Montana Tobacco Use Prevention program (MTUpp) community-based
program lunding is to address the public health crisis caused by the use ofall forms of
commercial tobacco products in Montana (including cigarettes, spit tobacco, cigars, pipe
tobacco, biddies, snuff, and any nicotine delivery devices that are not related to nicoiine
replacement therapy), thereby reducing the disease, disability, and death related to tobacco use.
Through their affiliation with MTUpp, community-based programs join with peers throughout
Montana in a comprehensive statewide effort utilizing best practice methodologies to preient
tobacco use among youth and promote quitting among aduli users.

INITIATED AND PRESENTED BY:



CONNECT Services: Implement the CONNECT bidirectional referral system. The system
allows client contact information to be sent between service providers. The secure web-based
system is available at no cost to approved organizations that make client referrals. The goal of
CONNECT is to reduce common barriers for extemal referrals and increase client uptake in
services. Through the regional approach, contractors are expected to:

o Conduct referral mapping, Identifu and onboard community partners and service
providers to engage and actively use the CONNECT referral system;

o Provide technical assistance to those partner organization;
o And continue to promote and market the system

TERM: July l, 2020 - June 30, 2021

AMOUNT: $255,268.00

RECOMMENDATION: Approval of Contract #20-75

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chair. I move that the Commission APPROVE Contract #20-75. Montana Cancer Control
Programs, Montana Asthma Control Program, Montana Tobacco Use Prevention Program, and
the Montana CONNECT Program

MOTION TO DISAPPROVE:
Mr. Chair, I move that the Commission DISAPPROVE Contract #20-7 5, Montana Cancer
Control Programs, Montana Asthma Control Program, Montana Tobacco Use Prevention
Program, and the Montana CONNECT Program



CONTRACT

IASK ORDER 21-07-3-01-002-0 2 0 '
TO CASCADE COUNTY UNIFIED GOVERNMENT MASTER CONTRACT

THAT COVERS THE PERIOD OF JULY 1,20'19 THROUGH JUNE 30, 2026
(Montana Cancer Control Programs, Montana Asthma Control Program, Montana

Tobacco Use Prevention Program, Montana Healthy Living Program, and the Montana
CONNECT Program)

THIS TASK ORDER is entered into between the Montana Department of Public Health
and Human Services (hereinafter referred to as the "Department"), whose address and
phone number are 1400 Broadway, P.O. Box 202951, Helena, Montana 59620-2951,
and (406) 444-3385 and Cascade County Health Department (hereinafter referred to as
the "Contractor"), whose federal lD number, mailing address, fax number, and phone
number are 81-6001343, 115 4th Street South, Great Falls, MT 59401 (406) 791-9284
and (406) 791-9261 for the purpose of committing the Contractor to provide health-
related services required by this task order. ln consideration of the mutual covenants and
stipulations described below, the Department and Contractor agree as follows:

SECTION 1 PURPOSE

The purpose of this Task Order is to commit Cascade County Health Department to serve
as Contractor to:

Continue to implement breast and cervical screening services and patient
guidance, and continue accelerating implementation of the Montana
Comprehensive Cancer Conkol (CCC) Plan by strengthening community capacity
and facilitating policy and systems change in the county of Cascade (hereinafter
referred to as the "multi-county area"). The primary programmatic focus is the
prevention and early detection of cancer in the general population.

Continue to implement the Montana Asthma Home Visiting Program (MAP) as
provided to the Contractor by the Montana Asthma Control Program (MACP) as
detailed in Attachment A. The MAP utilizes home visiting staff to provide education
to individuals with uncontrolled asthma and their families about self-management
of asthma and control of environmental asthma triggers. The program includes
six (6) contacts, including at least four (4) in-home visits, provided over the course
of a one-year period. ln addition to the first visit, visits occur at one (1) month, six
(6) months, and one (1) year. Phone contacts (or optional in-home visits) occur at
the three-month and nine-month time periods. One registered nurse or respiratory
therapist will conduct each visit. Home-visiting interventions for children with
asthma are evidence-based and have been shown to have a positive return on
investment. MAP home visitors may choose to work with up to 5 adults as part of
the MACP's pilot program to study the effectiveness of the intervention for adults.

The purpose of the Montana Tobacco Use prevention program (MTUpp)
community-based program funding is to address the public health crisis caused by
the use of all forms of commercial tobacco products in Montana (including

I
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cigarettes, spit tobacco, cigars, pipe tobacco, bidis, snuff, and any nicotine delivery
devices that are not related to nicotine replacement therapy), thereby reducing the
disease, disability, and death related to tobacco use. Through their affiliation with
MTUPP, community-based programs join with peers throughout Montana in a
comprehensive statewide effort utilizing best practice methodologies to prevent
tobacco use among youth and promote quitting among adult users. Key features
of effective community-based programs include:

Building community-level capacity for tobacco prevention work;
Preventing local youth from beginning a lifetime of addiction to tobacco
products;
Promoting quitting among adults and young people;
Eliminating exposure to the hazardous effects of secondhand smoke and
actively supporting the Montana Clean lndoor Air Act of 2005; and
Eliminating disparities related to tobacco use and its effects among certain
population groups such as women of childbearing age, American lndians,
and low-income residents.

The Department agrees that the community-based program funding will be used
to prevent the abuse of commercial tobacco or tobacco-for-profit products only.
The Department understands, respects, and supports the kaditional, ceremonial
and sacred uses of tobacco by Montana's American lndian population. MTUPP's
long-term goal is to eliminate disparities related to tobacco use and its effects
among certain population groups such as women of childbearing age, American
lndians, low-income residents, and individuals with mental health or substance use
disorders.

lmplement the Health Coaches for Hypertension Control (HCHC) program
curriculum.

lmplement at least one (1) of the selected Health Living Programs (HLP), chronic
disease community evidence-based programs to improve the health and wellbeing
of Montanans.

CONNECT Services: lmplement the CONNECT bidirectional referral system. The
system allows client contact information to be sent between service providers. The
secure web-based system is available at no cost to approved organizations that
make client referrals. The goal of CONNECT is to reduce common barriers for
external referrals and increase client uptake in services. Through the regional
approach, contractors are expected to:
. Conduct referral mapping, ldentify and onboard community partners and

service providers to engage and actively use the CONNECT referral system;
. Provide technical assistance to those partner organization;
. And continue to promote and market the system

F

)
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SECTION 2: SERVICES TO BE PROVIDED

A. The Contractor agrees to provide the following services

Deliver

(a)

Staffing

Support, develop and implement activities in Capacity Building and
Education, Community Programs, Environments and Worksites.

Use funds received under this Task Order to hire and/or retain:

A minimum of two (2) professional level staff assigned (.5)
FTE to conduct interventions in Cancer Control and Healthy
Living Program (HLP) community evidence-based programs
through SFY20-21. Maintain a minimum of two (2) people
from the multi-county area trained as a Chronic Disease Self-
Management Program (CDSMP), Worksite Chronic Disease
Self-Management (wCDSMP), Walk with Ease (WWE), Walk
with Ease Self-Directed (\AANE-SD), Stepping On and/or
Healthy Heart Ambassador-Blood Pressure Self-
Management (HHA-BPSM) program instructors; send new
staff to be trained as needed.

2. A minimum professional level staff assigned to conduct
interventions in Montana Tobacco Use Prevention Programs
as follows: Cascade County: (1 .0).

(b) Hire and/or retain a 0.25 to 0.5 FTE registered nurse (RN)
(preferred), respiratory therapist, or licensed practical nurse (LPN)
that holds an active Montana license to be responsible for carrying
out the home visits for the Montana Asthma Home Visiting Program,
within the focus area of Community Programs.

Deliverable 2 Work Plan Submission

(a) Submit to the Department a proposed SFY 2022 one-year work plan,
due June 11, 2021 , to further implement MCCP, HLP and MTUPP
activities during the period July 1, 2021 through June 30, 2022. Use
the work plan template to be provided by the Department and enter
the SFY 2022 work plan into the Catalyst online reporting system.
The work plan will be final once it has been approved by the
Department.

Deliverable 3 Training and Technical Assistance

(a) Assigned staff under Deliverable 1 will participate with the

3
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Department in telephone consultations, program orientations, on-site
visits, contractor meetings, and training and program evaluations
according to the schedule provided by the Department.

(b) Funds for travel to required meetings and trainings for MCCP and
MTUPP are included in this Task Order.

(c) A minimum of one (1) individual from each program area (MTUPP,
MCCP, HLP and MAP) within the region must attend the CDPHP
Contractor Statewide meeting held in Helena May 12-13,2021 , and
other required trainings as directed. Funds for registration and travel
to this meeting are included in the Task Order.

(e) All new staff will complete the new employee orientation, offered by
the Depa(ment, within three months of hire date.

(0 MTUPP holds in-person new TPS Trainings approximately twice per
year. All newly hired TPS will be required to attend one of these
trainings which are held in Helena.

Delive ble 4 Data Collection, Reporting and Communication

Communicate with and report to the Chronic Disease Prevention and
Health Promotion (CDPHP) Bureau programs according to the
guidelines, policies and procedures outlined in the CDPHP Guidance
Manual.

(a) Using the reports provided in Catalyst, the Chronic Disease Online
Database System E-MAP, the Montana Asthma Program web-based
data collection system, and the Montana Cancer Control Programs'
Site Data System, submit quarterly progress reports to the
Department, documenting completed activities laid out in the
Contractor's Departmenlap1oved 2020-2021 work plan. Submit
documentation of supplemental program resources received through
in-kind conkibutions, monetary contributions, and earned media. The
quarterly report schedule is:

July 1 through September 30,2020, due October 10,2020,
October 1 through December 31 , 2020, due January '10,

2021;
January l through March 31,2021 ,due April 10,2021;and
April 1 through June 30, 2021 , due July 10, 2021 .

2'1 -07-3-01 -002-0

(d) Communicate questions, delays, challenges, and suggestions to the
Department's liaison identified below.

1.
2.

3.
4.

4



Refer to Catalyst Quarterly Report Worksheet to be provided by the
Department for guidance reporting in Catalyst.

(b) Enter breast and cervical cancer screening data collection forms and
documentation of client services into the MCCP electronic site data
system (data applications CaST and SDS) on a biweekly basis and
according to the CDPHP Guidance Manual. lmplement data
maintenance activities as requested by MCCP state office staff and
run electronic site data system reports according to a schedule
provided by the Department. Provide to the MCCP state office
documentation of each complete screening including the following:

1 Complete eligibility and enrollment. lnformed consent forms
signed by the client must be maintained on file at the
administrative site.
Screening forms, and when appropriate, abnormal screening
forms completed and signed by the medical service provider
and entered into the site data system.
Any other required supporting documentation as described in
the CDPHP Guidance Manual. Contractor payment is full
payment for all expenses related to screening support
activities for each screening, including follow-up of diagnostic
test results and shortterm follow-up of clients' breast and/or
cervical test results.
Exceptions to this contingency will be determined on a
contract by contract basis.

4

(c) Use the E-MAP web-based data collection tool to record all relevant
client data after each home visit. MAP data must be submitted online
at httos://chron icd iseasedata. u ndeerc. orq

(d) Use the Chronic Disease Online Database System to record the HLP
community evidence-based programs to report workshops and
participant data. The HLP data must be submitted online at
https://chron icdiseasedata. undeerc. orq Data is requested to be
submitted quarterly-January, April, July, and October. The Healthy
Living Program Manager must be notified if data cannot be submitted
quarterly.

(a) Sub-contract with counties in designated multi-county area for the
fulfillment of task order deliverables.

5
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2.

3.

Deliverable 5

(e) All contractors will complete surveys that are sent out by the
Department.
Contractor Administrative Respons ib ilities



(b) Communicate with sub-contractors at least quarterly throughout the
year for the implementation of deliverables.

1

(c) Convene at least one ('l) annual regional meeting with sub-
contractors to develop coordinated work plan for the upcoming fiscal
year.

(d) Following the May 2021 CDPHP Contractor Statewide conference
and any other required training, convene a meeting via conference
call, web-based platform or in-person to share information gained
with contractors in the region who were unable to attend.

(e) Enter work plan in online reporting system(s)

(h) Distribute designated funds to subcontractors in accordance with
payment schedule listed in Section 4. B. 5. below.

(t) Communicate with Department liaison quarterly, regarding
implementation of coordinated work plan.

FOCUS AREA: CAPACITY BUILDING AND EDUCATION

Deliverable 6 Partnership Building

Engage and achieve support for chronic disease prevention and
health promotion goals with community members during the task
order year and sustain ties with existing partners that include broad-
based community members, non-governmental organizations, as
well as county/tribal health organizations.

(a) Work with and through the Lead Local Public/Tribal Health Official or
Public Health Officer to make personal contact, by phone or in-
person with relevant local elected officials and legislative decision
makers (such as senators and house representatives, mayor, county

21 -07-3-01 -002-0

All communication between regional partners will be tracked
and reported quarterly in Catalyst.

(0 Ensure completed quarterly reports through reporting systems and
submit quarterly invoice.

(S) Provide the Department with an updated regional contact list
quarterly in Catalyst.

Deliverable 7 Education of Decision Makers

6



(b)

Education Through Schools

(a) reACT Projectsl/outh Events

attorney, county commissioners, city commissioners, Board of
Health, and/or tribal leaders) to promote and educate each about
chronic disease prevention and health promotion programs, solicit
their thoughts, and answer any questions they have. Personally
deliver any reports and other program news made available for the
purpose of educating about the CDPHP community programs.

Make contact by phone or in-person, with the Lead Local Public
Health Official to inform them of program activities, provide
information to share with local decision makers and include them in
outreach efforts. Personally deliver any reports and other program
news made available for the purpose of educating about CDPHP
community programs.

Deliverable B

Contractor will engage schools or youth clubs to provide youth-led
community activities and mass-reach media about tobacco
prevention and local tobacco policy.

(b) Public/Private K-12 Comprehensive School Policy

Mass-Reach Health Communication lnterventions
Contractor will provide no-cost tobacco use prevention media
(news stories or PSA's on TV or radio, letters to the editor from
coalition members, and/or outside-sponsored media).

Provide and Track Paid Media
Contractor will provide paid tobacco use prevention media at
least each quarter (includes paid radio ads, TV ads,
purchased news ads, billboards, etc.).

(b) Tobacco Education

1. Quarterly, Contractor will provide education, community

1

2

7
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Contractor will meet with local school districts to advance e-cigarette
education, awareness of quit resources (i.e., My Life My Quit), and
comprehensive tobacco-free school policy in collaboration with the
Office of Public lnstruction (OPl).

Deliverable I Education of the Public

(a) Mass Media



activities and mass-reach media on point-of-sale tobacco
marketing, secondhand smoke and e-cigarette aerosol, the
dangers of nicotine, harms of tobacco use, evidence-based
tobacco control strategies to local schools, youth clubs,
community groups, health organizations, coalitions and other
leaders to grow community consensus about the burden of
tobacco in Montana.

(c) American lndian Outreach

Coordinate with the American lndian Tobacco Prevention
Specialist, where applicable, to conduct a minimum of one (1)
American lndian outreach or education event related to
chronic disease prevention and health promotion to an
American lndian audience in the multi-county area each task
order year. Outreach/education must be done in partnership
with an American lndian contact from the multi-county area.

Deliverable 10 lnterventions for Vulnerable Populations

(a) Coordinate across MCCP, MTUPP, HLP, MAP, and HCHC, to
educate and/or offer a CDPHP community-based program to
vulnerable populations to reduce health disparities. Vulnerable
population audience may include but is not limited to Medicaid or
Public Assistance recipients, Pregnant Women, the LGBTQ
community, Veterans, Behavioral Health Clients and/or American
lndians. Contractors may address additional specific populations if
desired but must provide justification of the selected health equity
population other than listed.

(b) Contractor will work with behavioral health systems, providers,
hospitals, outpatient facilities, residential care facilities and recovery
residences to create tobacco-free campuses, increase tobacco use
and dependence screening, offer tobacco dependence treatment
assistance, and increase referrals to the Montana Tobacco Quit Line.

Deliverable 1 1 Breast & Cervical Cancer Screening Services

Provide and facilitate screening support activities throughout the
multi-county area according to the guidelines, policies and
procedures outlined in the CDPHP Guidance Manual; Public Law
1O1-354; and the following:

1

8
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FOCUS AREA: COMMUNITY PROGRAMS



(a) Between July 1,2020 through June 30, 2021, enroll and provide
services that ensure 250 eligible clients receive breast and cervical
cancer screening services, with at least 50 individuals being of
American lndian status. Provide MCCP clients with a list of enrolled
medical service providers from whom they may choose to receive
MCCP services.

For planning purposes, lhe 2017 Small Area Health lnsurance
Estimates indicate the number of uninsured women under
the age of 65 and less than or equal lo 250o/o of federal
poverty level for your region broken down by county as:
Cascade County 1,687.

(b) Collaborate with subcontracto(s) if applicable, statewide partners
and the MCCP state office to coordinate enrollment and screening
activities with the Urban lndian Health clinic, the IHS Service Unit
and/or the Tribal Health facility in the multi-county area to assist
American lndian men and women living on and off reservations to
access MCCP services.

(d) Ensure clients with abnormal test results receive adequate and
timely follow-up according to the guidelines outlined in the CDPHP
Guidance Manual as long as this Task Order and any continuation
thereof is in place.

(e) ln coordination with a provider office, implement a FluFIT/FIuFOBT
campaign during the task order period. (OPTIONAL)

Deliver able 12 Patient Navigation

(a) Ensure clients receive guidance to other privately or publicly funded
programs for health and screening services, regardless of MCCP
eligibility.

Provide clients with local contacts and resources for health
services;
Educate clients on screening guidelines and intervals;
Encourage clients to reapply to the MCCP should their
eligibility status change; and
Collaborate with patient navigators and others who support
enrollment into health insurance plans via the Marketplace in
the multi-county area. Establish a formal referral process to

1

1

2
3

4

9

21 -07 -3-O1-OO2-0

(c) lnitiate and maintain complete documentation of MCCP services for
each client, maintain client records and ensure confidentiality of all
client information.



facilitate client enrollment in either expanded Medicaid or a
subsidized health insurance plan.
Ensure client signs the informed consent document.

(b) lnitiate and maintain complete documentation of MCCP patient
guidance services for each client, maintain client records and
ensure confidentiality of all client information.

(c) ln order for clients navigated under this deliverable to count towards
goals outlined in Deliverable '1 1 (a), screening data must be obtatned
and entered into CaST.

E

1 For planning purposes, the 2017 Small Area Health lnsurance
Estimates indicate the number of insured women under the
age of 65 and less than or equal lo 250o/o of federal poverty
level for your region broken down by county as: Cascade
Counly 12,797.

Deliverable 1 3 Healthy Living Program Community Based-lnterventions

Regions have the options to select one (1) or more of the selected
community evidence-based programs to implement in the multi-
county region.

Chronic Disease Self-Management Program (CDSMP)
Worksite Chronic Disease Self-Management Program
(wCDSMP)
Walk with Ease (V1A//E)

Walk with Ease Self-Directed (V1AMN-SD), Stepping On
and/or the Healthy Heart Ambassador-Blood Pressure Self-
Management (HHA-BPSM) program (secondary to
implementing a program listed above).

(a) lndividual(s) offering selected communityevidence-based programs
must complete leader training to be a certified instructor before
conducting a workshop.

(b) Leaders will submit their instructor certificate to the Healthy Living
Program staff within two (2) weeks of completing training, if the
training was completed online.

(d) Workshop data will be collected and reported into the Chronic
Disease Online Database System and in Catalyst on a quarterly
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(c) As part of the multi-county area 2020-2021 work plan, include plans
for the continuation of implementing the selected community
evidence-based workshop in the multi-county area.



basis

(e) Each workshop will be comprised of a minimum of eight (B)
participants.

(0 Conduct a minimum of two (2) workshops per task order year, with
workshops held in different counties in the multi-county area.

(S) At least one (1) instructor per multi-county area will participate on a
required annual phone call or site visit with the Healthy Living
Program staff.

Deliverable 14 Montana Asthma Home Visiting Program

(a) Continue to implement a system for obtaining patient referrals to the
MAP. Establish and maintain a referral recruitment plan. Participant
homes should be located within Montana and within a reasonable
driving distance to the Contractor as determined by the Contractor
and as the budget allows. This may include counties outside the
region without an existing MAP.

(b) Provide storage space to store the materials necessary for
conducting the MAP.

(c) Participate in telephone conference calls with the Montana Asthma
Control Program at regular bi-monthly intervals (specific dates to be
agreed upon by the parties).

(d) Maintain regular contact with each participant's primary care provider
(or the healthcare provider primarily responsible for managing the
participant's asthma) for the duration of the participant's enrollment.

(e) Attend a MAP specific training during the task order year. The
Montana Asthma Control Program will pay for the MAP staff to attend
this training outside the scope of this agreement.

(r) Dependent on local capacity, at least once a month, share relevant
social media posts created by the Montana Asthma Control Program
and develop posts to promote the MAP and increase asthma
awareness. Maintain and update information on the MAP on
organization website.

(S) Obtain referrals for and provide home visiting services to a minimum
of 15 clients per contract year through the MAp. The minimum of 15
clients may include up to 5 adults. Contractors may choose to serve
only children/adolescents for a minimum of 15 per year. lf the
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Contractor does not enroll and provide home visiting services to a
minimum of 15 clients per contract year for two (2) consecutive
years, the contractor is required to participate in a one-year MAP site
improvement plan. Funding levels may be adjusted by the Montana
Asthma Control Program or the contract may not be renewed if the
Contractor does not meet the goals outlined the improvement plan.

(h) Maintain regular contact with each participating child's childcare or
school, if applicable, for the duration of the child's enrollment.

(i) Obtain consent from all participants in the MAP (utilizing a consent
form to be provided by the Montana Asthma Control Program).

(i) Provide six (6) contacts (including at least four (4) in-home visits) for
all participants enrolled in the MAP that wish to remain in the program
over the course of the year.

(k) Conduct the activities during each home visit and/or phone call that
are listed on the Montana Asthma Control Program's Home Visiting
Guidelines (See attached document titled 'Home Visiting Program
Description', Attachment A).

(t) Attempt to contact participants who have completed or left the
program six (6) months after their last visit. Conduct a brief asthma
assessment of participants using provided forms as well as answer
any of their questions. MAP Contractors may administer the follow-
up assessment over the phone, by mail, in-person, or by sending an
access link allowing participants to independently complete the
assessment online.

(m) Dependent on local capacity and funding, work with regional
CONNECT coordinator to:

ldentify and recruit local healthcare organizations, public
health programs, and community services that can refer to the
MAP and/or receive referrals from the MAP.
Promote the MAP as a community service and CONNECT
partner.

(n) Use CONNECT to manage incoming referrals to the MAP and send
referrals to other programs, services, or providers using the system.

Deliverable 1 5 Health Coaches for Hypertension Control

(a) Follow the program curriculum developed by Clemson
University. Any additions, deletions, or changes in protocol must be

1

2
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reviewed and approved by the Cardiovascular Health Program prior
to implementation.

(c) Provide private room to conduct group intervention sessions.

Host two classes and meet enrollment goal of 8-12 participants with
hypertension per class. Any variance in class enrollment numbers
must be pre-approved by the Cardiovascular Health Program.

(d)

(0 Submit required data and final report information to the
Cardiovascular Health Program by June 30,2021 .

Coordinate across MCCP, MTUPP, HLP, MAP, and HCHC programs
to educate and provide information to medical, dental and social
service providers in the multi-county area on the available CDPHP
community programs. Through in-person visits share new research
and data about programs and health topics. Provide promotional
material and information on how to refer and engage patients/clients
to the available CDPHP community programs, and the following
services:

(a) Quit Line Services

Provide material for community promotion of the Montana Tobacco
Quit Line including encouraging providers to ask about tobacco use,
conduct brief tobacco treatment interventions, and refer to the Quit
Line via fax, web or electronic health records (where applicable).

Contractor will conduct targeted outreach to prenatal providers and
organizations serving the prenatal population to increase awareness
of the Pregnancy and PosfPartum Program available through the
Montana Tobacco Quit Line.

Contractor will provide materials and education on all Montana
Tobacco Quit Line specialized programs, including the American
Indian Commercial Tobacco Quit Line, pregnancy and postpartum
Program, and My Life, My Quit. Contractor will include mention of the
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(b) Market and recruit participants to the program from within the
commun ity.

(e) Participate in regular conference calls and other correspondence
with the Cardiovascular Health Program as agreed upon by the
parties.

Deliverable 16 Healthcare Provider Liaison



Montana Tobacco Quit Line in publications and all presentations

Enroll on behalf of the Department qualified medical servtce
providers to provide breast and cervical cancer screening
services. Enrollment activities include:

2

4

CONNECT Referral System

lndividual designated to be the Regional Coordinator will

Notify the Department's fiscal agent of any changes in the
medical service provider network.

Act on behalf of the Department between the enrolled medical
services providers and the MCCP.

!)
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(b) Cancer Screening Services

Maintain a medical service provider network throughout the multi-
county area according to the guidelines outlined in the CDPHP
Guidance Manual and the following:

1

i. providing an enrollment packet and instructions for
completion to each interested medical service
provider;
providing at least one (1) orientation program to each
new medical service provider in the multi-county area,
through group or individual offerings;
include training on barriers to screening regardless of
insurance status; the importance of a physician
recommendation, and Marketplace application
assistance available at www. healthcare.qov.
providing each enrolled medical service provider a
reference to www.cancer.mt.oov for a current CDPHP
Guidance Manual and/or updates;
submitting a signed, completed provider enrollment
packet to the Department's fiscal agent (to be
determined), for review, approval, and data entry.

ii.

iv

ldentify and maintain a list of all medical service providers who
practice in the multi-county area and who provide breast and
cervical cancer screening services to women in the targeted
age and population including those providing services through
the lndian Health Service (lHS) or tribal health units as cited
in the CDPHP Guidance Manual.

Deliverable 17

(a)



ldentify community partners and service providers to engage
and actively use the CONNECT referral system on a monthly
basis.
(i) Examples of partners and service providers can

include, but are not limited to: school districts, human
resource development councils, medical and mental
health providers, hospitals, clinics, law enforcement,
courts, faith-based organizations, nonprofits,
employment agencies, veteran services, disability
services, public health, housing and food programs,
youth services, aging services, and anyone else who
may be interested in becoming part of the referral
network.

Onboarding new programs and service organizations to be
conducted as primary function of Regional Coordinator.

Onboard programs and service organizations as requested by
the Department.

Social media outlets may include but are not limited to
Facebook, lnstagram, Twitter, local health department
webpage or blog, email listservs, and other forms of public
electronic platforms.

Marketing of printed CONNECT materials at community
events, conferences, and/or events as relevant to the system.

Host a community stakeholder meeting or event focused on
and centering around the CONNECT referral system.

Continue to meet with identified lead team to bring community
partners together, identify interested parties, and help with

1

1

2

2

a

4

5
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(b) Onboard all programs and service organizations that indicate
readiness and dedication to be a part of the CONNECT referral
system on a monthly basis.

3. Conduct referral mapping with partners and service providers
to identify other partners and services to onboard when
applicable.

(c) Promote and market the CONNECT system on a monthly basis.
1. Conduct small media activities to be posted under local health

department public organization profile. Posts may not be
made from personal, private, or individual profiles.



creating a sustainability plan

(d) Offer technical assistance and support for CONNECT referral
system to all programs and provider organizations within designated
region on an as needed basis.

1. Technical assistance can be made via email, telephonic
communication, and in person meetings.

FOCUS AREA: ENVIRONMENTS

Deliverable 1B Montana Clean lndoor Air Act (CIAA)

(a) Contractor will provide public notice/published education that
includes information on second-hand smoke and processes
available to report a violation of MT CIAA.

(b) Contractor will supply businesses with materials regarding CIAA or
smoke-free signage.

(d) Contractor will inform CDPHP when CIAA enforcement challenges
arise.

Secondhand Smoke
(SFMUH)

Policy Smoke-free Multi-Unit Housing

(a) Contractor will develop contacts with private and public multi-unit
housing facilities without smoke-free policies and educate on the
benefits of smoke-free housing policies and offer ongoing support
and technical assistance.

(b) Contractor will maintain communication with private and public multi-
unit housing facilities with existing smoke-free policies and other
guidance to strengthen and enforce policies.

(c) Where applicable, Contractor will work with local Public Housing
Authority to implement, enforce, or strengthen smoke-free policies

annually.
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Deliverable 19

(c) Contractor will continue to monitor CIAA compliance and Clean Air
Reporting System (CARS) complaints, will follow local protocol for
enforcement with documentation in CARS. lf a local CIAA
Enforcement Team and local protocol has not been established, a
plan must be developed and submitted to the Department liaison.
This CIAA Enforcement Team must be active in every county that
receives tobacco prevention funds.



FOCUS AREA: WORKSITES

lmplementation of Evidence-Based Practices

(a) Worksite Wellness Technical Assistance

Contractor will continue to explore opportunities to implement other
local tobacco policies. Contractor will select a minimum of one of the
following policies to work towards: (A) expanding the local Clean
lndoor Air Act protocol to include e-cigarettes; (B) policies aiming to
restrict youth access to tobacco products. Contractor may continue
work on policy efforts from previous contract years with approval
from the Montana Tobacco Use Prevention Program. Working
towards a policy includes educating the community on the need for
the benefits of a policy and providing technical assistance during
introduction, implementation, and enforcement of a policy.

1 ln support of priorities determined by the CDPHP Bureau
Worksite Wellness Program, research and provide examples
and/or resources to the Program of evidence-based
interventions, model policy language, and expert opinion from
public health and national worksite wellness organizations.

Facilitate regional site visits as requested by the contractors
to provide technical assistance and peer support.

Facilitate one{o-one peer support and technical assistance to
contractors as requested by contractors, utilizing guidance
and program direction through CDPHP Bureau Worksite
Wellness Program. Maintain communication with the Program
on best practices and/or resources for technical assistance
and peer support to the local contractors.

(b) Partner with City Chamber of Commerce

ln coordination with Chronic Disease Prevention and Health
Promotion (CDPHP) Bureau, partner with Chambers of
Commerce groups in cities across Montana and other
employer forum groups where multlple employers gather:
share with these groups the work and resources available
through the CDPHP Bureau Programs: Cancer Control
Program, Montana Tobacco Use Prevention program,

2

1
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Deliverable 20

Deliverable 21

As requested by the Worksite Wellness Program, support the
design and delivery of contractor phone calls and webinars,
on topics to be determined by the Program.

3.

4.



Nutrition and Physical Activity Program, Arthritis Program,
and Montana School Health Program. Assistance includes
but is not limited to webinars, phone calls, trainings, and
quarterly site visits as needed.

Time is of the essence under this Task Order. Uninterrupted and continuous
delivery of the contracted goods and services is required. The Contractor agrees:

To use funds from this Task Order solely to provide the services described
in this Task Order.

To fully participate in site visits, meetings, webinars, or conference calls that
Department staff, or assigned sub-contractor(s), make to the Contractor's
multi-county area. The Department, or assigned sub-contractor(s), will
conduct at least one (1) site visit to evaluate the Contractor's work,
determine progress, and/or provide technical training or assistance, and
additional phone visits or in person visits as needed.

3. That funds received under this Task Order may not be used for

(b) activities outside the approved Annual Work Plan or not otherwise
specified in the Task Order;

(d) out-of-state travel - except with prior written approval from the
Department;

(e) construction or remodeling;

(0 equipment and computer hardware and/or printers - prior written
approval is required from the Department before purchasing with
these funds.

(g) collaboration with tobacco industry sponsored or tobacco industry
subsidiary sponsored activities/events/fu nding ;

(h) paying for pharmacological aids for the treatment of nicotine
dependence, such as nicotine gum, patches, or prescription drugs;

1

2
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B,

(a) any activity that involves, or may lead to involvement in,
endorsement of the nomination and/or election of a political
candidate, the passage of legislation or of a ballot issue, or political
support or opposition in connection with a political committee or
political activity;

(c) replacing or supplanting existing activities;



(i) individual behavior change activities such as cessation classes;

U) providing regular tobacco prevention curriculum instruction in K-12
and higher education classroom or school settings except with orior
written approval from MTUPP,

paying tobacco users to quit using;

cash incentives for participation in community or youth coalitions or
coalition activities.

C. This is a performance-based Task Order; therefore:

Funding/payments to the Contractor will be partly based upon the review
and approval of the deliverables mentioned above.

a Funds will be released upon the review and approval of each
deliverable due on or before the following dates: August 15, 2020,
October 10, 2020: January 10, 2021, April 10, 2021 and July 31,
2021 .

2. Payment for activities outside of the scope of services will not be made

D. The Department agrees to

(k)

(t)

1

1 Provide training, technical assistance, and consultation necessary for the
performance of services described in A and B above.

Be readily accessible to the Contractor to discuss program issues through
on-site meetings, phone, email, webinars and fax as necessary to enable
the Contractor to complete task order requirements.

Reimburse all approved medical service providers for allowable claims
relating to MCCP services and according to the current approved fee
schedule, within the time frames and under the guidelines ouflined in the
CDPHP Guidance Manual.

2

3

4

E

21 -O7 -3-01-002-0

t9

Consult with the Contractor, upon the Contractor's request, concerning
the subject matter of this Task Order.

Provide the Contractor with program guidance in the areas of planning and
developing asthma control activities, cancer control activities, tobacco use
prevention activities, chronic disease self-management, program
administration, establishing goals and objectives, policy development and
media relations, and provide ready access to the Department's liaison listed
in Section 6.



(a) Receive all medical service provider enrollment packets and ensure
all federal and state requirements are met for each provider.

(b) Ensure medical service providers meet all insurance, licensure and
certification requirements for program services as outlined in the
CDPHP Guidance Manual.

(c) Receive and adjudicate all claims and reimbursement data, including
review for third party payment, duplication, client eligibility and
allowable services.

7

Review the Contractor's proposed work plan and amendments for
compliance with Department guidance and negotiate revisions as needed.

Monitor the Contractor's breast and cervical screening goals and funding
quarterly and provide the Contractor with a status report.

Provide a toll-free fax line with which the Contractor may communicate
with the Department.

Provide telephone and web meetings related to Chronic Disease Prevention
and Health Promotion operations at the Department's expense.

Provide notice at least 30 days prior to any meeting or training workshop
which the Contractor is required to attend and for which travel is necessary.

Provide formats and guidelines for all reports required a minimum of 30
days prior to the required due date.

Provide electronic access to the MCCP site data system as applicable for
site entry of data collection forms.

B

10

11

12

'13

14

t3

o

21-O7 -3-01-OO2-0

ln

6. Ensure the Department's fiscal agent, on behalf of the Department, will:

Provide relevant documents, program policy updates, and fee schedule
changes to the Contractor and enrolled medical service providers in the
multi-county area via htto:/idohhs.mt.oov/publichealth/chronicdisease,
www.cancer.mt.qov. http://dphhs.mt.qov/publichealth/mtupp and by phone
and email communications addressed to the Contractor.

Provide electronic access to regular reports to the Contractor, which
includes a list of MCCP clients screened in the multi-county area and the
status of clinical data as required in the CDPHP Guidance Manual for these
clients.



B

'16 Provide the Contractor with access to tobacco use prevention related
materials and data available within the Department subject to the
confidentiality limitations of the Department.

17 lnterpret State laws and rules relating to tobacco use prevention issues, as
well as provide updates on changes to federal and state laws, rules, and
regulations.

18 Whenever input, review, and changes to the Contractor's work plan or
reporting are required for approval by the Department, as a condition of this
Task Order, provide it within seven business (7) days to the Contractor
liaison.

SECTION 3 EFFECTIVE DATE AND PERIOD OF PERFORMANCE

Performance of this Task Order will begin July 1,2020 and must be continued
through and completed by June 30,2021 .

This is a one-time task order and there are no assurances that this agreement
may be extended for any period beyond that specified above, or beyond
termination otherwise provided for in the master contract. However, contingent
upon successful completion of task order services, approval of the Contractor's
2021-2022 work plan, and availability of funds, the Department anticipates
offering comparable continuation funding for further program implementation.

Based on funding received, the Department reserves the right to modify services
and/or funding amounts at time of task order renewal or as necessary during the
task order year.

The completion date of performance for purposes of issuance of final payment for
services under this Task Order is the date upon which:

1) the Contractor is required to perform nothing further and has no additional
corrective actions to complete; and

2) all final reports required under this Task Order are appropriately submitted
and are satisfactory in form and content as determined by the Department.

After completion or termination of the Task Order, the Contractor remains obligated
to comply with all continuing legal and contractual obligations, duties and
responsibilities including but not limited to obligations related to state and federal
reporting, record retention, provision of access and information for audits,
indemnification, insurance, protection of confidential information, recipient
grievances and appeals, and property ownership and use.

C

D
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SECTION 4

B

COMPENSATION

ln consideration of the services provided through this Task Order, the Department
will pay the Contractor up to a maximum total of $255,268.00 as follows:

$230,268.00 in administrative funding (non-screening activities); and
$25,000.00 for Breast and Cervical Cancer Screening Support.
The total task order amount includes funds for health educators and staff at
the discretion of the Contractor to attend up to two (2) annual in-person
Contractor meetings and any needed orientations and trainings for MCCP,
CDSMP, and MTUPP.

1

2
J

1 $51,053.60 upon receipt and approval of regional work plan for 2020-2021
due July 10,2020.

Up to $51,053.60 upon receipt and approval of each quarterly progress
report uploaded to Catalyst, The Chronic Disease Online Database, the
Montana Asthma Program web-based data collection system and the
Montana Cancer Control Programs' Site Data system as applicable and
approved by the Department liaison due October 10,2020, January 10,
2021 , and April 10,2021.

Up to $51 ,053.60 upon receipt and approval of 1) regional work plan for
2021-2022 and 2) final quarterly progress report have been uploaded to
Catalyst, The Chronic Disease Online Database, the Montana Asthma
Program web-based data collection system and the Montana Cancer
Control Programs' Site Data system as applicable and approved by the
Department liaison due July 10,2021 .

A portion of Cancer Screening funding for each quarter will be contingent
on performance according to the following:

(a) Cancer Screening funding will be paid according to percentage of
completed screening goal cited in Section 2.A. Deliverable 11 (a) and
must be documented in the MCCP data base by the end of each
quarter.

(b) By September 30, 2020, 25o/o of the overall goal should be
completed.

(c) By December 31 ,2020,50% of overall goal should be completed.

(d) By March 31,2021 ,75% of overall goal should be completed.

2

a

4
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A.

Payments will be made according to the following schedule. The Department will
provide the invoice template.



(e) By June 30,2021 , 100% of the goal met

(0 lf at end of 4th quarter the Contractor has not met their annual goal,
they will receive whatever percentage of the annual goal they did
complete. lf at end of 4th quarter the Contractor has completed 1 00%
of goal, they will be paid for any quarter they did not meet and did
not receive full funding for. The Contract will then be paid in full for
screening dollars. Examples will be provided by the Department
under separate correspondence.

(S) Exceptions will be determined on a contract by contract basis

5 Contractor agrees to pay multi-county area sub-contractors as follows for
Tobacco and Asthma activities listed above in deliverables. Payments are
due to sub-contractors on or before August 31, 2020, November 15,2020,
February 15, 2021 , May 1 5, 2021 , and August 15, 2021 .

Cascade County (Asthma): $ 6,000.00
Cascade County (Tobacco): $13,824.00
Cascade County (HCHC): $ 1,000.00
Cascade County (Cancer Screening): $ 5,000.00
Cascade County (Cancer Non Screening/CDSMP): $22,229.60
Cascade County (CONNECT): $ 3,000.00

The Department will fax the Contractor's quarterly invoice template to the
Contractor's liaison for verification. The Contractor will return the signed
invoice to the Department liaison for review and approval before processing.

Costs associated with all travel required underthis Task Order must be paid
by the Contractor from funds received through this Task Order, with the
following exception:

The Department will cover the travel costs (meals, accommodation,
and mileage at rates set for travel of state employees pursuant to
Title 2, Chapter 18, Part 5, MCA) from funds outside of the
Contractor's budget for the RN, respiratory therapist or licensed LPN
responsible for carrying out the MAP home visits to attend any
required MAP trainings as described in Section 2. Deliverable 14.

SECTION 5 SOURCE OF FUNDS AND FUNDING CONDITIONS

A. Sources of Funding

The sources of funding for this task order period (July 1, 2020 through June 30,
2021) are up to $176,857.00 from the Montana Tobacco Master Setflement
Account and up to $78,41 1 .00 from several cooperative agreements from the U.S.
Department of Health and Human Services, Centers for Disease Control and

6

7
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Prevention (CDC), C.F.D.A. 93.898 ($53,925.00), 93.800 ($4,486.00) and 93.426
($2o,ooo.oo).

B. Adjustments to Consideration

The Department may adjust the consideration provided to the Contractor under
this Task Order based on any reductions of funding, governing budget, erroneous
or improper payments, audit findings, or failings in the Contractor's delivery of
services.

C. Other Programs as Payers for Services - Non-duplication of Payment

D

The Contractor may not seek compensation from monies payable through this Task
Order for the costs of goods and services that may be or are reimbursed, in whole
or in part, from other programs and sources.
ln-state travel charges or rates should be in accordance with the Contractor's
rates of reimbursement for its own employees; however, use of Montana State
rates is encouraged. For rates please see
htto://doa.mt.qov/d ravel/default. mcpx. Costs associated with all travel required
under this Task Order must be paid by the Contractor from funds received through
this Task Order.

E Any oulof-state travel should be in accordance with the Contractor's rates ot
reimbursement for its own employees and must receive prior written approval from
the Department liaison before occurring.

Administrative or indirect costs cannot exceed '10% of the total direct costs of the
Task Order.

G. Withholding for Failure to Perform

The Department may withhold payment at any time during the term of the Task
Order and may withhold final payments under the Task Order if the Contractor is
failing to perform its duties and responsibilities in accordance with the terms of this
Task Order. The Department will give the Contractor written notice of both the
amount of withheld and of the basis for the withholding of payment.

H. Erroneous and lmproper Payments

The Contractor may not retain any monies the Department pays in error or which
the Contractor, its employees, or its agents improperly receive. Any monies the
Contractor receives in error are a debt the Contractor owes to the Department.
The Contractor must immediately notify the Department if it determines a payment

may be erroneous or improper and must return that payment within 30 days of the
Department requesting its return. lf the contractor fails to return tothe Department
any erroneous or improper payment, the Department may recover such payment

24
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A

by any methods available under law or through this Task Order, including
deduction of the payment amount from any future payments to be made to the
Contractor.

SECTION 6: LIAISONS AND SERVICE OF NOTICES

Stacy Campbell, or her successor, will be the liaison for the Department. Contact
information is as follows:

Stacy Campbell, Bureau Chief
Chronic Disease Prevention & Health Promotion Bureau
1400 Broadway, Rm. C317
P.O. Box 202951
Helena, MT 59620-2951
(406) 444-3385 phone
(406) 444-7465 fax
stcampbell@mt.qov

Trisha Gardner, or her successor, will be the liaison for the Contractor. Contact
information is as follows:

These persons serve as the primary contacts between the parties regarding the
performance of the task order. The State's liaison and Contractor's liaison may be
changed by written notice to the other party.

Written notices, reports and other information required to be exchanged between
the parties must be directed to the liaison at the parties' addresses set out in this
task order.

B
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t. The Department at its discretion may terminate at any time the whole or any part
of this Task Order or modify the terms of the task order if federal or state funding
for the Task Order is reduced or terminated for any reason. Modification of the
Task Order includes but is not limited to reduction of the rates or amounts of
consideration or the alteration of the manner of the performance in order to reduce
expenditures under the task order.

Trisha Gardner, Health Officer
Cascade City-County Health Department
1 15 4th Street South
Great Falls, MT 59401
(406) 791-9261 phone
(406)497-5099 fax
tqardner@cascadecountvmt.oov



SECTION 7 DISPUTE RESOLUTION PROCESS

The following process is to be used in the event of a disagreement between the Contractor
and the Department about the terms of this task order. Written notification by the
Contractor providing specific details about the disagreement must first be provided to the
Department Bureau Chief identified below:
Stacy Campbell, (406) 444-3385, fax (406) 444-7465, stcamobell@mt.qov is the Bureau
Chief for the Department. The Department Bureau Chief shall attempt to resolve the
dispute. lf resolution of the disagreement is not obtained, then the Contractor may
request a review and determination to be made by the division administrator. The
Contractor shall provide in writing specific details about the remaining issues that are in
dispute. The Contractor may also request an in-person meeting with the administrator
to present its reasons or position on the disagreement. lf the division administrator cannot
resolve the dispute, the reasons for the department's position on the issues in dispute
must be presented to the Contractor in writing.

SECTION 8

A The Contractor may not access or use personal, confidential, or privileged
information obtained through the Department, its agents and contractors, unless
the Contractor does so:

Privileged information includes information and data the Department, its agents
and contractors produce, compile or receive for state and local contractual efforts,
including those local and state programs with which the Department contracts to
engage in activities related to the purposes of this Task Order.

The Contractor may not use monies under this Task Order to pay for media,
publicity or advertising that in any way associates the services or performance of
the Contractor or the Department under this Task Order with any specific political
agenda, political party, a candidate for public office, or any matter to be voted upon
by the public. Media includes but is not limited to commercial and noncommercial
print, verbal and electronic media.

The Contractor must inform any people to whom it provides consultation or trainlng
services under this Task Order that any opinions expressed do not necessarily
represent the position of the Department. When using non-federal funds from this
Task Order, all public notices, information pamphlets, press releases, research
reports, posters, public service announcements, web sites and similar modes of
presenting public information pertaining to the services and activities funded with

1
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PUBLIC INFORMATION AND DISCLAIMERS

in conformity with governing legal authorities and policies;
with the permission of the persons or entities from whom the information is
to be obtained; and
with the review and approval by the Department prior to use, publication or
release.



D

this Task Order prepared and released by the Contractor must include the
statement:

"This project is funded in whole or in part under a Contract with the
Montana Department of Public Health and Human Services. The
statements herein do not necessarily reflect the opinion of the
Department. "

The Contractor must state the percentage and the monetary amount of the total
program or project costs of this Task Order funded with (a) federal monies and (b)
non-federal monies in all statements, press releases, and other documents or
media pieces made available to the public describing the services provided
through this Task Order.

"For contracts funded in whole or part with federally appropriated
monies received through programs administered by the U.S.
Department of Health & Human Services, Education or Labor.
Section 503 of H.R. 3288, "Consolidated Appropriations Act, Division
D, Departments of Labor, Health and Human Services, and
Education, and Related Agencies Appropriations Act, 20'10", Pub. L.
No. 111-1 17, and in H.R. '1473, "Department" Of Defense And Full-
Year Continuing Appropriations Act, 2011", Title I - General
Provisions, Sec. 1101 , Pub. L. 'l 12-10, and as may be provided by
congressional continuing resolutions or further budgetary
enactments. "

When using federal funds from this Task Order, all public notices, information
pamphlets, press releases, research reports, posters, public service
announcements, web sites and similar modes of presenting public information
pertaining to the services and activities funded with this Task Order prepared and
released by the Contractor must include the following statement or its equivalent
and must be approved by the Department liaison, prior to use, publication and
release.

"This project is funded (in part or in whole) by grant numbe(s) (fo be
provided by the Department at time of review) from the Centers for
Disease Control and Prevention of the U.S. Department of Health
and Human Services and from the Montana Department of Public
Health and Human Services. The contents herein do not necessarily
reflect the official views and policies of the U.S. Department of Health
and Human Services or the Montana Department of Public Health and
Human Services."

E
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Before the Contractor uses, publishes, releases or distributes them to the public or
to local and state programs, the Department must review and approve all products,
materials, documents, publications, press releases and media pieces (in any form,



including electronic) the Contractor or its agents produce with task order monies
to describe and promote services provided through this Task Order.

SECTION 9: SCOPE OF TASK ORDER

This Task Order consists of numbered pages 1 through 28 and the following Attachment
A numbered pages 30 through 38.

Attachment A - MAP Home Visiting Program Description

The original Task Order and any amendments will be retained by the Department. A copy
of the original has the same force and effect for all purposes as the Original. This is the
entire agreement as to this particular Task Order between the parties.

lN WITNESS THEREOF, the parties through their authorized agents have executed this
Task Order on the dates set out below:

MONTANA DEPARTMENT OF PUBLIC HEALIH AND HUMAN SERVICES

By: Date:
Todd Harwell, Administrator
Department of Public Health & Human Services
Public Health & Safety Division
PO Box 202951
Helena, MT 59620
406-444-4141
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BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY MONTANA

CONTRACT

20-tsz

By:
James L. Larson, Chairman

By Date
Jane Weber, Commissioner

By:
Date:

ATTEST

On this _ day of _, 2020, I hereby attest the above-written signatures of Joe
Briggs, and James Larson, and Jane Weber Cascade County Commissioners.

Rina Fontana Moore, Clerk & Recorder

-APPROVED AS TO FORM:
Josh Racki, County Attorney

DEPUry Courury ArroRruey

* THE CouNry ATToRNEY HAS pRovtDED ADVtcE AND AppRovAL oF THE FoREGotNG DoCUMENT
LANGUAGE oN BEHALF oF THE BoARD oF CASCADE Courury CouurssrorueRs, AND NoT oN
BEHALF OF OTHER PARTIES oR ENTITIES. REVIEW AND APPRoVAL oF THIS DoCUMENT BY THE
Courury ATToRNEy wAS coNDUCTED soLELy FRoM A LEGAL pERSpEclvE AND FoR THE
ExcLUSrvE BENEFTT oF CASCADE Courury. OTHER PART|ES sHouLD NoT RELY oN THts
APPROVAL AND SHOULD SEEK REVIEWAND APPROVAL BY THEIR OWN RESPECTIVE COUNSEL.
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Date

Joe Briggs, Commissioner



Overview of the Montana Asthma Home
Visitine Pro ram (MAP)

Attachment A

Asthma home visiting programs provide several key services to both patients with asthma
and their families. First, home visits provide an opportunity for patients with asthma to receive
additional education about their disease. Asthma medications can also be reviewed during a
home visiting session, to ensure that the patient's medications are up to date, and that the
medications are being taken correctly. Finally, home visits provide help to patients and their
families in identifuing potential environmental triggers that are present in their home
environment-

AA
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I. Background

Numerous studies have been conducted that demonstrate the effectiveness of asthma
home visiting programs. One of the key studies conducted in this area was known as the Inner-
City Asthma Study. Results from this study were published in the New England Journal of
Medicine it 2004.1 This study, which was a randomized, controlled trial, assigned over 900
children (ages 5-11 years old) with atopic asthma to one oftwo groups. The intervention group
received both arhome asthma education and assistance in reducing exposure to asthma triggers;
the control group received limited at-home visits for evaluation purposes only. The intervention
phase lasted for one year, with follow-up conducted for an additional year. Analysis of the
results demonstrated a significant difference between intervention and control groups on several
key outcome measures. At the end ofthe one-year intervention, unscheduled visits to the
emergency department were significantly lower among the intervention group than the control
group. Other differences included: a smaller number ofmissed school days, less days with
wheezing, and fewer nights that the caretaker had to wake up because of the child's asthma.
These other differences were still observed one year after the intervention had ended.

In addition to the Inner-City Asthma Study, other asthma home visiting studies and
program evaluations have also demonstrated improvement in quality of life, healthcare
utilization, and productivity outcomes in various locations around the United States. As a result

I Morgan WJ, Crain EF, Gruchalla RS, et al. Results ofa home-based environmental intervention among urban
children with asthm a. N Engl J Med.2004;35 I ( | t): 1068-1080.



olthe large amount of evidence available, the Task Force on Community Preventive Services
has recommended "home-based multi-trigger, multicomponent environmental interventions for
children and adolescents with asthma."2 Specifically, the Task Force found that there was
"strong evidence ofeffectiveness in reducing symptom days, improving quality of life or
symptom scores, and in reducing the number of school days missed." Additionally, the Task
Force's economic review found "that the combination of minor to moderate environmental
remediation with an education component provides good value ior the money invested."
Similarly, the Expert Panel Report 3: Guidelines for the Diagnosis and Management of Asthma,3
issued by the National Heart, Lung, and Blood Institute, recommends the use of asthma home-
visiting programs. The Guidelines specifically recommend "that asthma education delivered in
the homes olcaregivers of young children be considered." The Guidelines additionatly
recommend "that multifaceted allergen education and control interventions delivered in the home

setting and that have been shown to be effective'' be utilized for asthma patients with allergies.

The great majority of the asthma home-visiting studies and programs that have been

conducted have taken place in large urban areas and among children. The Montana Asthma
Home Visiting Program has been shown to be effective for children aged 0- I 7 years.4 However,
before implanting an asthma home visiting program for adults on a large scale, there is a need to
continue the adult asthma home visiting pilot program to determine how well this evidence-
based program will translate to older ages.

The program aims to increase the number of home visits to at-risk children and adults

with asthma, to increase knowledge among at-risk adults or children and their families of how to

manage asthma symptoms, and to increase the knowledge among at-risk adults or children and

their families of how to reduce and/or eliminate environmental triggers. Additionatly, the

2 Cuide to Community Preventive Services. Asthma control: home-based multi-trigger, multicomponent

interventions. www.thecommuni tvsuide.ors/asthma/m ulticom Donent.html

3 Available at htto:,//www.nhl bi.nih.sov/suidelines/ashm a,asthsdln.odf

4 Femandes J e/ a/. Outcomes ofthe Montana Asthma Home Visiting Program: A home-based asthma education

program. .l Asthma. Online 09 Feb 2018.
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II. ProgramDescription

The Montana Asthma Home Visiting Program (MAP) will utilize home visiting nurses

and respiratory therapists to provide education to adults or children with asthma and their
families about self-management of asthma and control of environmental asthma triggers.
Limited environmental interventions will also be utilized. For the purposes of this program,

eligible participants will be defined as those children or adults that: 1) live in the geographic area

where the funded agency is located; and 2) have had at least one emergency departrnent

visitiurgent care visit/hospitalization for asthma in the past year, or scored less than 20 on the

Asthma Control l'estrM within the past year. Patients with an asthma diagnosis who do not meet

these criteria may be referred into the program by their healthcare provider. All participants

should have received a diagnosis olasthma from their health care provider to participate.



program aims to decrease the number olmissed school/work days due to asthma in the previous
six months, decrease unscheduled office visits and emergency department visits fbr asthma,
increase the number ofat-risk adults and children with a written asthma action plan. increase the
mean score on the Asthma Control Test. and decrease the number ofdays in the last month that
at-risk adults or children needed to use a short-acting beta agonist medication. Specificatly. the
program will aim to meet the following target outcomes:

Currently, the Montana Asthma Control Program (MACP) funds 1 1 sites to provide
home visits through the MAP. The sites must serve low-income, frontier, and/or tribal
communities. Funded sites will possess expertise in the management of chronic disease and the
conducting of home visits for health issues. Each site will receive up to $30,000, which will be
awarded over the course of the year.

Training will be provided to the pa(icipating nurses or respiratory therapists. Training
will be provided by MACP staff, as well as by healthcare professionals with expe(ise in asthma.
In addition to receiving an overview ofthe program, nurses will receive training on asthma
medications and devices, asthma triggers, the conducting of home environmental assessments,
educational techniques, home visitor saf'ety, and other relevant topics. The nurses will also be
trained on the data collection tools that witl be utitized in the MAp. including how to properly

21-O7 -3-O1-OO2-O

o Increase the pre-post test scores measuring management of asthma symptoms by 257o

r Increase the pre-post test scores measuring knowledge ofmethods ofreducing and/or
eliminating environmental asthma triggers by 257o

t A 250/o reduction in the number of school days missed due to asthma in the previous

six months
. Demonstrate a decline in emergency department visits and unscheduled office visits

for asthma, with the cost savings per participant calculated
o Increase the percentage of participants with asthma in the program with a written

asthma action plan to 100%

r Increase by 3 points the mean score on the Asthma Control Test

o Decrease by 50% the proportion of participants with asthma in the program who

reported using their short-acting beta agonist medication everyday within the last

month
. Calculate cost savings per participant

The program will include six contacts, including at least four in-home visits. provided
over the course of a g4g.!!4qryigg!. In addition to the first visit, visits will occur at one
month, six months, and one year. Phone contacts (or optional in-home visits) will occur at the
three months and nine-month time periods. A nurse or respiratory therapist will conduct each
visit. The first home visit will last approximately two hours and can be broken up into a phone
call and an in-home visit. The one month, six month, and one-year visits will each be
approximately one hour in length. The two phone contacts will be approximately 30 minutes in
length or less.



fill out and submit all necessary forms.

At the training sessions, certain materials will be provided to the home visiting staff as

well. These materials will include: asthma demonstration kits, educational hand-outs (including
information about tobacco cessation, with linkages to the MT Quit Line), copies of the Asthma
Control TestrM, copies of an asthma knowledge test, a flashlight, a humidity reader, a clipboard,
an updated nursing drug guide, allergen-impermeable covers for a child's mattress, box spring.
and pillow, and an educational lung model. Throughout the course ofthe program, as necessary,
nurses will have access to free-standing HEPA grade air purifiers and any ofthe materials
received during training sessions.

Over the course ofthe grant period, conf'erence calls with the funded sites will be held at

regular bi-monthly intervals. The purpose ofthese calls will be to let participants share their
experiences and lessons learned, obtain clarification of program implementation issues, and

report on progress made. In addition to these conlerence calls, technical assistance will be

provided by MACP staff to the funded sites throughout the duration of the grant period. MAP
staff will be required to maintain contact with each participant's healthcare provider while they
are enrolled in the program.

MAP sites are required to register to become authorized users in the CONNECT Bi-Way
Referral System if the CONNECT system is available in their organization. MAP home visitors
will participate in trainings to use and promote the CONNECT Referral System. The purpose of
utilizing the CONNECT system is to increase the number of referrals into the MAP and link
participants with additional community resources that may help improve their health, living
conditions, and overall quality of life.

Duc to asthma severity and control varying fiom person to person, the number of in-
home visits conducted by the home visiting staff will also vary depending on the household.

Nurses will periodically assess the participant's progress and work together with the family to
decide if more than the required in-home visits are needed to meet the project's goals.

Timeline of Activities
Before the first home visit:

Identily target population and develop a method of relerral (preferably through the local

Medicaid case manager and through existing home visiting referral systems)

Obtain consent from families that will participate

At the first home visit (approximately 2 hours):

At the discretion of the nurse, this visit can he broken into a phone call or ffice visil, and

a home visit. See following page

a
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I tt ViSit 6t the discretion of the nurse, this visit con be broken into dn office visit ond o home visit)

May be done by phone or
ln person

Must be done in person Must be done in home

- Greet the parent/guardia n

and child, or ad ult
pa rticipa nt

o lntroduce yourself

- Explain the purpose and
structure of the program

Explain why you need a

release of information form
for the individual's
healthca re provider and the
school n urse (if applicable).

- lnform the participants that,
to continue the program,
you need written consent
from the participant or if
applicable, from a

parent/guardian and a

signature from a

parent/guardian on the
release of information form.

- Greet the parent/guardian and
child, or ad ult participant
lntrod uce yourself, remind

them that you talked
with them on the phone.

Explain the purpose and
structure of the program,
request and obtain written
consent to co ntin ue

- Explain why you need a release
of information form for the
child's healthcare provider and
the school nurse (if applicable),
and obtain a signature from the
pa rent/guardian

- Verbally administer the
"Entra nce Survey" to the
parent/gua rdian

o Explain that the survey is

necessary beca use we are
trying to ensure that
those involved have a

positive experience and
that the program is as

successful as possible

- Verbally administer the
"H ea lthca re/Medication Use,
lmpairment, School, and Work
Questions" form

o Ask the individual and
pa rent/gua rdian (if
applicable) the questions
on that form

Provide general asthma
education to the ch ild and
pa rent/g ua rd ia n (s ), or ad ult
pa rt icipa nt

o Use "Asthma Ed ucation
Curriculum, Session

One: General Asthma
Ed ucation"

o Use the ln-Check dial to
determine if the
participant has correct
inhaler technique

- Conduct the walk-through of
the home with the
participant and family,
utilizing the Asthma Home
Environment Checklist. Aft er
filling out the form, make a

decision jointly with the
participant as to one change
in the home environment
that could be made by the
next visit

o After returning to the
office, make copies of
the checklist and send
it to the participant and
their healthcare
provider

- Give the allergen-
impermeable covers to the
family

o Explain how they
are to be placed on
the pa rticipa nt's
bed; offer to

21-07 -3-01-002-0
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demonstrate their
use, if necessa ry

- Have the parent/guardian(s) (or

the child if the child is >= 12

years old), or adult participant
complete the Asthma
Knowledge Quiz

o Explain to the
parent/guardian and/or
child that the quiz is being
utilized to help determine
what they learn during the
home visiting program

- Have the child and/or
pa rent/guardian, or adult
participant complete the age-

appropriate Asthma Control
Test

o lf participant is an adult
or a child that is 12 years

old or older, have them
complete the Asthma
Control Test on their own

o lf the child is between the
ages of 4 and 11, have the
child and parent/guardian

complete the Asthma
Control Test iointly (per the
written instructions on the
Asthma Control Test)

- A folder of information will
be left for the participant,
including resources and

educational materials.

- lnstruct the participant to
review the materials that you

are leaving with them and to
ask any questions that they
may have at the next visit

21-O7 -3-01-002-0
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After the visit:
o Send the release of information form to the participant's healthcare provider and school

nurse (if applicable)
o lf applicable, contact the child's school nurse and discuss your home visit
o Send the Asthma Control Test score (if applicable) to the participant's healthcare provider
o Send a copy of the "Healthcare/Medication Use, lmpairment, School, and Work Questions"

form to the participant's healthcare provider
o Send a copy of the environmental checklist to the participant's healthcare provider
o lf necessary, send a copy of a blank asthma action plan to the participant's healthcare

provider

At the three-month ohone call or home visit (30 minutes or less)
Contact participant or family by phone to address any questions or concerns about
education or environmental issues. At the discretion of the home visitor or by participant
request, a home visit may be made.

o Events initiating a home visit may be the environmental change(s) had not been

made at the one month visit, short acting beta agonist medication was used more
than 2 times per week in the month prior to the second visit (not counting
pretreatment for exercise), the child did not have an updated asthma action plan at

the second visit, or the lamily had requested an in-home visit during the one
month visit.

o Otherwise, conduct the visit by telephone

At the six-month visit (one hour):
o The Asthma Control TestrM will again be administered
. A short quiz addressing asthma knowledge will be given
o Educational and environmental issues addressed as needed

21-O7 -3-01-002-0
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At the one-month home visit ( I hour):
o The home visitor will go over the results lrom the Asthma Home Environment Checklist

once again, and will see ifany changes have been made to the home

o If not, the home visitor will assess why no change(s) have been made, and provide
linkages to the appropriate resources, if necessary

o Participant and,/or participant's parents will be asked how often they used their sho(-
acting beta agonist medication in the last month.

o A short quiz assessing asthma knowledge will be given.

r The home visitor will follow up to see if the participant has seen a healthcare provider
and will review the participant's asthma action plan with the participant.

o Free-standing HEPA purifiers will be provided ifthe participant is exposed to
secondhand smoke or where a dog/cat is present



At the nine-month phone call or home visit (30 minutes or les$:
Contact participant or family by phone to address any questions or concerns about

education or environmental issues. At the discretion of the home visitor or by family
request, a home visit may be made if

o Events initiating a home visit may be the environmental change(s) had still not

been made by the six month visit, the score on the Asthma Control Test given at

the six month visit was <20, short acting beta agonist medication was used more

than 2 times per week in the monlh prior to the six month visit (not counting

pretreatment for exercise), the participant did not have an updated asthma action

plan at the six month visit, or the participant had requested an in-home visit.

o Otherwise, conduct the visit by telephone

At the twelve-month visit (one hour):
o The Asthma Control TestrM will again be administered

o A short quiz addressing asthma knowledge will be given

o Educational and environmental issues addressed as needed

o Data will be collected on healthcare and medication usage

o Data will be collected on school/workdays missed

. Exit survey administered

21-07 -3-01-002-0

37

o Ensure asthma action plan is still up-to-date and inhaler technique is reviewed

o Data will be collected on healthcare and medication usage

o Data will be collected on school/workdavs missed

Six months after completine (or leaving) the program (brief phone call/weblink survey/or mail-

ill
o The MAP follow-up survey will be administered

o Educational and environmental issues addressed as needed

o The follow-up survey data will be submitted to MACP staff by MAP Contractor if
collected by phone or mail.

IIL Justification of program design

This program is based on the successful designs of asthma home visiting programs in
other states, as well as on studies that have been described in the literature. As noted earlier, the

effectiveness of asthma home visiting programs has been well established. However, it is
important to keep in mind that, as noted by the Task Force on Community Preventive Services,

there are still evidence gaps regarding how best to carry out some ofthe specific details of
individual asthma home visiting programs.

For example, the effects oldifferent levels of intensity ofa home visiting program are

still not well described. This inctudes the actual number of home visits, as well as the intensity



of asthma education and environmental remediation provided. We chose fbur visits, with two
additional phone contacts, because programs have been shown to be successful with lbur to six
visits per l2-month period. ln addition. the amount of time that we have set aside for asthma
education should be adequate to meet the needs ofthe target population. The environmental
remediation measures we have chosen to be modest in scope. Obviously, the cost of
interventions can rise dramatically when intense environmental remediation takes place (e.g.
removing carpet, replacing walls, etc.) With no evidence demonstrating that such intense
remediation would be necessary for the majority ofthe target population, we are not prepared to
advocate such measures at this time.

It is also an unknou..n as to which type of home visitor is most effective when carrying
out asthma home visiting programs. Programs across the country have used a wide variety of
types of personnel to implement their programs, including social workers, community health
workers, certified asthma educators, and nurses. Similar outcomes have been observed with the
different types ofpersonnel. We have chosen to use registered nurses and respiratory therapists
for a couple olreasons. First, registered nurses and respiratory therapists have the healthcare
background and experience to effectively educate patients about asthma management with a
minimal amount of additional training needed. Using social workers or community health
workers would necessitate additional training time lor personnel on asthma management, and the
result may be information that is not as medically accurate. Additionally, registered nurses and
respiratory therapists involved in other home visiting activities have experience with the home
visiting process. This experience with other chronic diseases should translate well to asthma.

In addition, as noted earlier, there is a lack ofresearch available on implementing asthma
home-visiting programs with adults or in rural settings. However, this project will continue to
enable us to learn more about the implementation of asthma home-visiting programs among
adults and in rural areas. The lessons learned can then be applied to a larger Montana program in
the future.

21-07 -3-O1-002-0
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June 23,2020

ITEM:

INITIATED AND PRESENTED BY:

ACTION REQUESTED:

Agenda Action Report
Preparedfor the

Cascade County Commission

Contract 20-76
Yellowstone City-County Health Department
Ryan White Part C

Trisha Gardner,
Health Officer

Approval of Contract #20-76

BACKGROUND:
The purpose ofthis contract is to provide early intervention services for HIV positive clients.

TERM: May l, 2020 - April 30, 2021

AMOUNT:

RECOMMENDATION: ApprovalolContract#20-76

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. chair, I move that the commission APPROVE contract #20-76, yellowstone city-county
Health Department - Ryan White Part C

MOTION TO DISAPPROVE:
Mr. chair, I move that the commission DISAPPROVE contract #20-76, yellowstone city-
County Health Department - Ryan White Part C

Contract #20-76

$ 30,000.00



This is a contract by and between the YELLOWSTONE clrY-coLNTy HEALTH DEPARTMENT-
dba RIVERSToNE HEALH-RYAN WHITE PART c, hereinafter referred to as yccHD-RW. and the
CASCADE clrY-coLINTY HEALTH DEPARTMENT, hereinafter referred to as cccHD, for the
provision of early intervention services for HIV positive clients. Whereas the parties agree as follows:

YCCHD-RW shall provide a total of THIRTY THOUSAND AND NO/100 DOLLARS
(530'000.00) annually for salaries, travel expenses, and continuing education expenses related to
the provision of early intervention services for HIV positive clients. No later than the twenty-
eighth (28th) calendar day of the month fotlowing each quarter, CCCHD shall submit to
YCCHD-RW a Request for Payment in the form prescribed by YCCHD, which details the
specific costs incurred and allowed in the previous month. YCCHD-RW reserves the right to
disallow any inappropriate expenses. Equipment expenses are subject to prior approval.
Continuing education and travel expenses greater than $500.00 must be pre-approved by the
YCCHD contract liaison.

I

II. For the purposes of this contract, the contact person for YCCHD-RW shall be Molly Hale, and
the contact person for cccHD shall be the cccHD Health officer or the Disease prevention
Services Manager.

III. CCCHD will enroll HIV positive patients in accordance with existing protocols of YCCHD-RW
in the Early Intervention Program.

IV. The Early Intervention Case Manager will maintain a current list of all local medical providers of
HIV Care, complete Ryan White Part C contracts with all such providers; maintain cunent
medical records ofall enrollees, provide updated demographic and disease status data, monitor
each enrollee for quality ofcare and ensure such quality standards are met for each client, and
coordination of ADAP medication assistance. A QI plan will be submitted annually with a plan
of action addressing improvement of servicesiquality of care for Ryan White clients. CCCHD
will assure the Case Manager has medical case management training.

V. CCCHD will gather and provide upon request oIYCCHD-RW, all data required lor Federal
reporting and enter the data into the shared CAREWARE data base used for HRSA reporting
purposes.

vl. cccHD will submit bills for client care paymenr w.ithin five (5) days of receiving rhem.
CCCHD agrees not to submit bills for services covered by Medicaid, Medicare, or private
insurance. Bills beyond forty-five (45) days may be subject to non-payment.

VII. CCCHD will ensure that clients receive quality cost effective medical care, in a confidential
manner, and maintains client's medical records in accordance with Montana Uniform Health
Care Information Act and YCCHD Early Intervention program protocols as provided.

vlll. Both parties agree rhat they shall comply with Executive order I 1246. entitled ,,Equal

Employment opportunity", as amended by Executive orders I1375, and supplemental in

-l-

CONTRACT

20-761

YELLowSToNE CITY-COUNTY HEALTH DEPARTMENT
Coxrn.ccr DBA RrvERSroNf, HEALTH



x

IX.

XI.

XII

XIII.

Yellowstone City-County Health Dept. DBA
RiverStone Health
123 South 27th
Billings, MT 59107
(406) 247-3200

[)ate John Felton
CEO/Health Oflicer

Cascade City-County Health Department
I 15 4th Street South
Great Falls, MT 59401

Department ofLabor regulations (41C.F.R. Part 60) in providing services under the terms of this
Contract.

YCCHD-RW, Bureau of Primary Health Care, and the Comptroller General of the United States
or any duly authorized representative will have access to any books, documents, papers and
records ofthe Contractor (CCCHD) which are directly pertinent, for the purposes of making
audits. examinations, excerpts and transcriptions.

Both parties agree that subcontracting with any other agency. organization or person is not a
provision olthis Contract.

Both parties agree that this Contract shall be for a one year period of time commencing on
May l,2020 and end on April 30,2021. This Contract may be cancelled by either ofthe
parties at any time without cause; however. the party seeking to cancel this Contract must give
uritten notice of its intention to do so to the other party at least thirty (30) days prior to the
eifective day of cancellation.

Both parties agree to hold each other harmless and indemnifu each other for any liability, claims,
demands, costs, and actions at law arising out olthe performance of this Contract to the extent
that the liability, claim. demand, cost, action, or damages are caused by or arise out ofthe acts or
negligence of either party or its employees.

Date Chair,
Board of County Commissioners

- Executive Director

Both parties agree that records can be destroyed five (5) years after final payment is made under
this contract unless there is a pending audit, litigation or other action started prior to the end of
that five-year period.

Date

-2-



CONTRACT

20-76
BOARD OF COUNTY COMMISSIONERS
CAS CADECOT]NTY,MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Passed and adopted at Commission Meeting held on this _ day of

On this _ day of , 2020, I hereby attest the above-written signatures of
James L. Larson, Joe Briggs and Jane Weber, Cascade County Commissioners.

RINA FONTANA MOORE, CASCADE COUNTY CLERK AND RECORDER

*APPRoVED AS To FoRM:
Josh Racki, County Attomey

DEPUTY COUNTY ATTORNEY

.2020.

Attest

THE COUNTY ATTORNEY HAS PROVIDED ADVICE AND APPROVAL OF THE FOREGOING DOCUMENT LANGUAGE ON BEHALF

OF THE BOARD OF CASCADE COUNTY COMMISSIONERS, AND NOT ON BEHALF OF OTHER PARTIES OR ENTIT! ES REVIEW
AND APPROVAL OF THIS DOCUMENT BY THE COUNTY ATTORNEY WAS CONDUCTED SOLELY FROM A LEGAL PERSPECTIVE

AND FOR THE EXCLUSIVE BENEFIT OF CASCADE COUNTY. OTHER PARTIES SHOULD NOT RELY ON THIS APPROVAL AND
SHOULD SEEK REVIEW AND APPROVAL BY THEIR O\^/N RESPECTIVE COUNSEL.



June 23,2020

PRESENTED BY:

Agenda #l
Agenda Action Report

prepared for the
Cascade County Commission

Contract 20-77:
Cascade County DUI Task Force 2020 Annual Plan

Joseph Williams, DUI Task Force Coordinator

SYNOPSIS:

The Cascade County DUI Task Force 2020 Annual Plan will be submitted to the Traffic and Safety Bureau
ofthe Montana Department of Transportation in accordance with MCA 6l-2-106. The 2020 Annual Plan
effective dates are July 1,2020- June 30,2021.

The Cascade County DUI Task Force has the objective ofreducing the number ofalcohol related
traffic incidents though assisting law enforcement, advocaling for strict DUI Iegislature and
public education.

The Cascade County DUI Task Force receives fund from the Highway Traffic Safety Office ofthe
Montana Department of Transportation. These funds derive from the $200.00 driver's license
reinstatement fee collected from individuals convicted ofDUl within Cascade County. One halfof
these fees are disbursed through the Traffic Safety Office to the DUI Task Force on a quarterly basis.
The other halfofthe reinstatement fees are deposited in the State general fund. The Task Force's
budget must maintain a slightly flexible nature due to the fact the amount collected will vary
from quarter-to-quarter and year-to-year. Additionally funding accumulated from counties that do
not have DUI Task Forces will be distributed to counties that do. These funds are added to this
year's budget and all subsequent budgets as they become available. These funds are added to the
other purchases/services budget. Unobligated Task force funds are "rolled over into the next
fiscal year's budget and do not revert to Cascade County.

TWO MOTIONS PROVIDED FOR CONSIDERATION

MOTION TO APPROVE:
"Mr. Chairman, I move the Cascade County Commission APPROVE Contract 20-77, Cascade County
DUI Task Force 2020 Annual Plan."

MOTION TO DISAPPROVE:
"Mr. Chairman, I move the Cascade County Commission DISAPPROVE Contract 20-77, Cascade County
DUI Task Force 2020 Annual Plan."

ITEM:



The Cascade Countv DUI Force's Annual Plan

COUNTY
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1July2O2O -30June2021
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Of tre
Montana Departnent of Transportation
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Vision Stabment

To be ttie dynamic force thal impacts responsible driving behaviors

Mission Statemont

The Cascede Coun9 DUI Task Forco sorts to reduc. the number of drug and alcohol-reh€d Mc incirents
through public infonnation and odrrcalion. ea3isling krw enforcmcnt, end lcgialative sdvocrcr. The goal of tha
Cascade County OUI Task Force, as dspitred in this plan, is to pGwnt driving under tho infuence, rodu6 the
numb€r of impalr€d trarfc incilenwcrastles in Cascado County, and to 6ducate ttle pubtic The conesponding
l?dudion of impaired trafic incidgnUciaahes in our county will lower the qconornic and pqychotogical costs
associatod with drug end alcohol-rElated inju.bs and d6aths.

Prrfo,mence lileasures

The Task Force will strive to accornplish the follolring actions as noted by the applicablg gtatMis:

- Reduce alcohoLlehted cl"ashes in Cascade County by one haf (1/4) p6rcent, fro.n 25.57 to 25.32
percent cGshes.

- lnitiate public intomation and educetion (Pl&E) campaign to educate impaired drivers th6t if they
do drive impaired, they will be debcled and if appropriate, apprcherdgd and sentenced.

- lnitiate a Pl&E campaign to educats mino6 that if they drive impaired they wilt be d€{od, app.ehended and
sentenced

- lnitiate a Pl&E campaign to €ducste paEnts of their rgsponsibilities to be positive role models ard
make and enforca a 'Zero Tolerance" rule ,or their minois use of ahohot and that if they provue
akohol to underage persorE they will be deteded, apprehended and sentencad.

- lnccase la$, anforcements capability to albd Dul and MtP anests

- Suppod Malmstrorh Air Force Base's Aiman Against Drunk Oriving (AAOD) plogram

- Assist with conduding stab approv€d Responsible Alcohol Sales training as needed

- Co[aboratc witi thc Ca3cado County Tavcm Associ.tbn to Eiotr patrons e tee o. subcirizsd taxi rid€

horne via tho Tawm As€ociation's }loME SAFE prog.a.n.

Evaluation

This plan will be evaluated through a coanparison of thg numbGrs @fltained in the performance
meaiures lBted above end the adual dltistics obtain€d ho.n both ttle Montana Depart nent gf
TraEporlatbn'8 Trafic Satuty Ofice arld loc€l sourcos

Proaram Administratiorvcoordinaten

ln order to maximize the Task Force's collaborative rGouaces. the Coodinalor will conlinu€ to be an

active padner in other locelslate organizetions and adivities whidr advocab our mission and goal.



Budoet Nanative

The Ca3cade Coufity DUI T6& Forcc leceivls funds ft!.n the Higtffay Tr.trc SaEty Ofics of the trbntana
DepartryEnt of rransportation. The funds arB generated frorn individuals convidcd of inpai.Ed d.iving within
cascade county ard *fio, who. hgally 6tilibb. pay a g2oo.oo dri,c/s liceNa reinstat€rn€nt tee to the st te.
one halt d ths tue is disbuGed through the Trdffc sato*y offce to the DUt rask Force on a quarterty basis. The
oth€r her of h6 reirBtat€fiEnt fue is d6po3iH into the state goncral fund. sinca the arnoud colM€d will vary
fiorn quader-to{ua.t€,r, lhe Task Force' budget must remain so.ns$rhat iuid. The amou.{ hcld in IE€dve will be
Evieu€d gn a morlhly b€sb by the Task Force and may be ediustad as nec6.sary. Unobligahd Ta3k Forc. fund3
ale 'rollcd oE/ into the .En fiscal y"a/s budgot and do not l€ve to the CaBcade County
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County and Statewide Crash Data (2009-2018)
Crash Description 

-- lmpaired Driver lnvolved
County -------------------Statewide

Compare - lmpaired Driver lnvolved/Statewide

All Crash

lnjury Severity 2009 2010 2011 2072 2013 2014 2015 2016 2077 2018

Fatality 60% 56% 62% 59v. 61% 58v. 67% 51% 64%

Serious lnjury 29v. 31% 30% 33% 30% 31% 33% 16% 37% 34%

Other lnjury t7% 18% t7% 71% 15% 16v. 15% 16% ).4% 14%

No lnjury 6vo 6% 6% 6% 6% 6% 6% 6% 5% 5%

Unknown/Other 8% 6% t0% 10% 8% 8% 8% 9% 7% a%

Total 9% 9% 9% 9% a% 8% 8% 7% 7%

Total 10_7% 10.1% 10-3% 10.9% 10.0% 9.7% 9-7% 9.9%

Information from Montana.eov MDT (2019 informalion was not made available at the
time ofthis report being made)

lnjury Severity 2009 2010 2011 2012 2013 2014 2015 20L6 2,Ja7 2018
Fatality 133 107 1,L4 727 136 177 129 128 tt4 117

Serious lniury 322 308 29L 373 333 291 332 297 270 259
Other lniury 1087 t077 1050 1106 902 1011 999 1048 911 864

No ln,ury 2308 2L43 2740 2088 2077 2t62 2265 2166 91 2019
Unknown/Other 156 318 189 147 152 174 195 2106 189

Total 4@6 374i 3913 3883 3595 3739 3899 i834 3571 i448

Crash Severity 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
Fatal Crash 116 92 It7 106 118 111 102 109

Serious lnjury

Crash
237 237 262 227 223 243 2L7 203 193

Other lniury Crash 712 641 659 505 565 559 580 569 576
No lnjury Crash 1096 1005 r.002 1051 7076 1077 1056 990
Unknown/Other

Crash
51 53 100 66 67 65 78 91 72

Total 2272 202i 2089 2033 2710 2174 2776 1995 1940

Crash Severity 2009 2010 2011 2013 2014 2015 2016 2077 2018

Fatal Crash 58% s6% 54% 6t% 60% 58% 65% 60% 65%

Serious lniury

Crash

28v. 30% 2av. 3r% 27% 78% 32% 34% 37%

Other lnjury Crash L5% tSvo 16% I4% 15% 15% 72Yo t3%

No lniury Crash l% 7% 7% lvo 7Yo 7% 7% 6vo 6%

Unknown/Other
Crash

12% 17% 9v. 25v. 20% t7% t1% 20% 19% t6%

84 4.5

108

101 116

206

703

1023 1018

65

2150

8%

2012

s7%

31%

t6%



ln 2015 netionwile, Montana was aated th€ s€cond worst srate to d,ive in drre to our high ouuimpgired ddving
rate. our neilhbonng state No,th oakota was fanked as number one This year to date, accoding to tte i,ontana
O€Patunent of Transportation, the number of h(rlrway fatalities in Montana is thirty si, (36) comp"-r"A to no,ty onu 1lt 1 ,n
2019 al tho same pdnt statbtical information ovsr a perbd o, years hdicate thaaover h8r of ali fetatitbs in ironta;a are
alcohol related Aihough most of trl€ counties in Montana now have a DUlTask Force in place and alhough thero are
othgr ltr(+minded
agencies puttlng out inbrmation r€garding the tenibl€ conseguences of impaired drMng, much more is needed.
Th€ kgy is tougher l€gblation in regards to impaired ddving. f{gw Mexico was at one time one ofthe uro.st
startgs when it ceme to impaired driving. Their logislaturB inslly decided it n!9 time to do what was right and
pass legislature keying in on thrEe things. The fiIst was occupancl protedion (seat belt use). Th6 second was
inpaired driving and the third was off-road departures. Their progrdm has been hishly succGsfur and is now a
model th6 Mgntana Dopaftrier{ of rransportdion b adoptirE called v6ion zero". The key to its succ€3s heIe
in Montana rs trnding and towher inpaiGd driving laws. all co,ning fto.n th€ legislature

Cascade Countv Overview

Cascade County rests in the centrEl section of tho state and is ono oI the ,,Big Nine' Iargest populatod
counties with an sstjmated 82,384 rcsirenE according to the U S. Census Bureau eslimate

Malmslrorn Air Force Base (AFB) sits j*t 6ast of Great Fafis ad rbs within Me county. rryith ttE
youngest avcrage€ged popuhtion of a Air Force bases, Maffio.n AFB pos6 a uneue situation, nd
unlike a college campus- Young aim6n, many attEy ftorn horie ior the fird tine, teM to qp€rim6nt
wth alcohol which, in fum, resulb in increassd traffic crashes and minors-in-possession of alcohol
(M|P-A). Fortunatgly, lhe DUI Task Forc€ enjoys an oubta.ding GtAionship with the ba9e,9 senior
lsaderghip and vrorks handin-hand to roduce ard mitigate th6 6fuds of abohoLrelat6d trafric
incirenE Both thq AFY and Matnotro.n a'o adivc membeG of our Task ForEr and a symbiotic rohtionship
exists whirrt allosE the three organizatiohs to co.npl€rnent onO ano0ler

AlcoholIehtBd vehicle acciJents. lataliti6s and iniurbs hava gerErrlly decreaB6d over tine with so.ne
anomalies. lt b the hope of the OUt Tast Force that a combination ot lacioc has contdbuted to the
rrdudion in thE incitoncg of driviE impsiGd, but prDof b inconclusi\re. The DUI Task Forca
@ntinuos to utilizo .ducational rncasulgs (radio, print social m€dia. DUI ,,t,Bbsite, and telcvEion ads)i
incentiles (awads); end support to raw onforcoinent ior appric.tion ot the laws rerating to "d.iving under the
idlusnca" to afi9d change. NolrB the deta b6tor

2012 Crashes 2014 Crashes 20'15 Crashes 2016 Crashes 2017 Crashes 2018 Crashes
1 146 157 144 121 t 13

Since 2012 rates have risen and fallen l.l 201 8 thera *as 4 moro fataliti€s than in 20't7

Since 2014 alcohol related have lolvered. ln 2016 the number raised from 2017
2014 lnjuries 2015 lnjuries 2016 lnjuries 2017 injuries 2018 injuries

88 rll 68 77

cascad€ county has 233 raens.d estsbrbtments, whici based on county popuhfon of61.63t b approximatery 350polsons Ior evlry liquor licens€.

6

2012 f.teliraet 2013 fatalities 2014 futalities 2015 fatalities 2016fatalitie, 2017 Fatelities 2018 Crashes
3 6 5 6 3 7

Ahohokelabd bslfic crsshG in C.scade Coury ha\,e lowqld sinc. 2012. ln 20i8, thole ErB I te!6
c.ash6 r.portgd tian the pEvious !.3er.

2013
180

73



Cascade Countv continu€s to be c$allenqed with:
lllegal alcohol sal€s:

-OveFs.rvic. of alcohol to peGona 2l and older (satss to porsons exhibiting obvious
s(lN o, intoxication).

-53103 to porsorB undsr 21 y€als of aga.
. Minors h pocao3sirn of alcohol (MlPs)
. Rspcat Oul ofi.nders
. HiJh avoregs BAC rat .

Task Force Statisticaao

The Cascade County DUI Task Force rNill gather, compile and repolt DUI anssB, convidions and thoir
conesponding sent€nces to the Task Force in accordance with i/tCA 61-2-.106(4). ThE GquiremEnt
continues to be a daunting on€ ho^,ever in as much as trac*ing nearly 500 DUI aresls and sontences
and then navigating thg clmpbx mazo of the difierent typos of convidions that are adiudEated frorn
the seven difierenl courts in the county is lengtly and tirne consuming.

Cascade Countv OUI An€sts

Th€re rvere 372 DUI a.r6sts in 2012. 3oE in 2013, a31 in 20.t4, 3{9 h 2015, 334 in 2016, in 2ot7 the.g were abo 334
an6ts, a.!d in 2018 thorg wsrs anesb 404. L-6t yea/s informetion b still being gatherEd ho*sw. fto.n Jenuery to June
2019 there were 173 DUI anss6 in Cascads Courty, 19 t6s DUI'9 than lhe same tirne in 2OlA. The numbsr of DUI

anests in 20',8 by agency is as tullo$: MHP- 267; CCSO{X; GFP[}.133; and MAFB-o. There is no specifc iMicator 6
to why there was a 70 DUI anqst increase fiom 2017,201E. Accodlnq to local law enforcemont ofici.b, OUI
enforcoment b vigorously puEu€d here in Cscado County. But, becausc t lerB b no sygeo lo dslemine why
sorneone di, nol dri!/c knpaiGd o. cho6o to do so is an rwr changing daci8ion tor many pooDtc llg.dbss to the
eltorts of the Task Force to .ducate d,iveG as lvell as incrqasing taw cniorcornent visbitity. CXr Matmstom Air
Force Base. there were 140 "saves' in 2017. 205 in 2016 comparcd to the 2it9 in 2015, and 166 ,n 2014. The iniomation
regarding 2018 has yel to be compbted ho,re!€r th6y have leporEd 35 ssves ftorn January to April. The infometion
from 2019 b still being co.nplied. Th€ term 'saves" means airmen who conladed "on-call" aimen for a saE ride home
iom an alcohol relaH outing

Cascade Countv OUI Convictions

Tho Cascade County DUI Task Force has coll6d€d, compil.d and printed the resutts of peBorc convided
oI DUI and th€ir s€nt€nc63. Since the Eptged ah6et r6pod b l€ngthy the Task Forc6 will maks th€ rgpon
available to ir(6rgsH pslsons upon lequest to th€ Coodinator

Cascade Counw Breath Test Refusal Rate

1

ln 2014 38.8 percant, rBpodiwly, of drivers stopp€d by lsw eniorcarnefit offcers io.
suspeded impaiEd driving in Cascade County Btus.d to supply a rEquested bre8th/blood tG3t to

debrmine tlBir blood alcohol content (BAC). ln 20'15 it wEs 36.7 pqcent of ddvers dopped |Bfus€d to t!st. in 20i6 the
percentags rvas 36.8 perEant, in 20'17 tho porcentage ras 3t,.8 porcent. 20'18 the percentage o, driveG itopped and
lEtus€d to proviJo e brEeth Est f,.as 6.68% p€rcont. This la3t Flr (2019) b 3till being compil€d houevEr ths qrnant rat€

ftom of driverg Coppcd ho rcfusod to tost froan January to JunG was 3.46% sho!,ving a continucd downward trend.

According to Montaha Codc. irontana has an tnplbd consa.rf hw thal say3, 1{ pclson who oparates or is in aclual
phFical cont ol of a whiclo upon ways of thb Btatc op6n to ths public is conrirered to h8w giv6n consenl to a t6st or
tests of the person's blood or broeth 60r the purposes ot d€teminang eny mcarsured anount or ffcdcd pr€seoce of
alcohol or drugs in the person's body." There as a Eoyision (sorno cal n a bophole) in the law that says, 'lt an aflEst€d
pcBon rrfu3€s to submit lo one or morr t"9ta GquGstcd .nd da3En6t6d by thc oficGr aa paoviH in suhadion (2) the

rgfu sed tBst or tosb may not be given,, MCA 614{4).



D.iv6r3 wto l(now thc syst6rn. tEfuse to paoviro a bEdhibtood sanplo erld abo rstuse to periorm
st ndsd fiald soDrilty tosts. The lBsuttjng lac* of had eyirence lhal a po(8lltiat crirc (t Ut) may have
b€on cqnrfiitbd diBcdy itrp.ds the ofus abilty to adialt te to a prG€crrtor, and hence . iury, the
hvel of iyFaim.nt of tho Brrspscted inpanrd ddvcr. The Morittn, hgirbt ra pes3od a t.w wt*$ alow€
l8!,r rllforccrrlcnl fficers b requed a yarant io taks thc blood of prBons who hale pGvir6ly ,strs6d
to povirc a brEath/blood sarnph as tE[ of individuelg conv*red of or have a perding ofEnsa of a
3econd o. subsoqu!.t OUt accoding to MCA 6,t -8-.l{)2(5).

Cascade CounMs Avoraoe BAC

In 20i 3, C-Escado Co-uo-ty had an alrerage BAC b_rrr-l 0.12. in 2o1il hc awrag. BAC wa' 0.179 in 20, 5 th6 av6ra0s BAbval was 0.''62, in 2016 th€ avorase BAC was .i46, ,n 2!.t 7, thc svorage BA-Cbreiwas O. f 19. mli il;;;g€:de.ura3 .153 a maior increas. ove,2 Fars prior. 2Or9 b stilt bcing com;iGt-nil ti.;.

P€Bons anestsd br OUI in Cascade County have high avorage BAC bwls iidicating lhare are many
drivcG who, aner ddnUng, do not hav6 so leono (spouse, trbnd, and baftender) to interwne.
Alhough thors b . soru oducatirn program in cascada county ,€gadi.E rsspoolrbre akohor sabs and gervice
b. s€lofs and sorvlrs (L€(s Coftd n plogram), the issu6 of oEr-€arving may dilt be a factor in BAC laels.
Addfu oally, mol! ot th6 poputdirn is pu.dEsirE packag€d atcohot and cong{rning it in tocatbrE wiere thorB
ara noa any linitatioN to Oleir intake $dr as frivetB p€nhs, dnfrrE. in th6i rl tE n€6, 6c. wr ch grBady
.ebto3 to hoher BAC tev.h.
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PUIARRESTS BY AGENCY
JUL AUG SEP ocr DEC FEB TOTAL

{0 18 25 24 '11 22 15 15 16 12 11 227
ccso 0 2 I 0 1 2 1 1 1 2 18

11 8 13 15 8 14 13 10 15 140
0 0 0 o 0 0 0 0 0 0

OTHER 0 0 0 0 0 0 0 0 0 0 0
TOTA! DUIARRESTS 51 2A 39 25 30 31 30 24 385

OUI STATISTICS FOR J 2018-June 2019

DUI STATISTICS FOR J 2017-June 201E

OUI STATISTICS FOR 2016-June 2017

DUI STATISTICS FOR Jul 2015-June 2016

'nol ages are

DUI An!.ls: Bru.t Dov 2018Jun62019
,€e Range Female Totat
Under 1E

1&20 y6 5 3 8
2125yB 18 4 22
2630 yls 23 I 31
31-35 yrs. 20 10 30
3&40 y6 I 0 I
41-,t5 yr6 11 3 14
45-50 yls 7 3 10
501yrE. 19 I 28
GRAND TO] 112 42 154

ages are
OUlArr6aG: Broak Oor 2017.J'lne20l8

OLllAr.Bts: Br!.k Dor 2015Jun62017

OUI ARRESTS AY AGENCY
JUL AUG s€P ocf DEC FFB MAY TOTAL

16 14 12 9 15 16 9 29 21 29 19 203
ccso 2 2 1 1 0 1 0 0 0 0 0 0 7
GFPD 12 6 10 12 12 20 10 18 I 8 12 14 143
MAFB 0 0 0 0 0 0 0 0 0 0 0 0 0
OTHER 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL DUI ARRESTS 30 23 22 27 19 32 3E 41 33 3'53

OUI ARRESTS BY AGETCY
JUL AUG SEP ocf DEC FEB TOTAL

18 t1 't1 6 I '14 18 '!1 6 133
ccso 1 1 2 0 2 1 2 3 1 2 6 22
GFPO 18 11 14 11 11 7 12 18 8 22 19 13 164
MAFB 0 0 0 0 00 0 0 0 0 0 0 0
OIHER 0 0 0 0 0 o o 0 0 0 0 0
TOTAL DUI ARRESTS 23 26 19 23 18 27 38 23 34 27 21 319

DUIARRESIS BY AGENCY
JUL AUG SEP ocr DEC

'14 s 13 18 6 7 20 17 13 12 10
ccso 5 2 1 4 3 3 2 3 2 1 31
GFPD 8 15 '16 10 14 13 19 13 23 17 13
MAFB 0 0 2 2 0 0 0 0 4
OTHER 0 0 o 0 0 0 0 o o 0 0 0
IOIAL DUIARRESTS 27 26 30 26 23 42 32 39 31 25 19 355

Total
Under 18 0 0 0
18-20 yrs. 3 0 3
21-25 yrs 12 1 13
2&30 yrs 9 3 12
31-35 yrs 2 2
36-,(0 yrs 6 2 8
41-{5 yrs 4 3 7
.tti.49 yrs 2 2
5+f yrs 17 21

GRAND 10] 1f 72

Aqe Ranqe Male Femal€ Total
Under 18 0 c 0
18-20 yrs. 3 1

21-25 ytE 22 8 30
2G30 yrs. 21 5 26
31-35 yrs 20 6 26
36-10 yrs 15 2
4145 yrs 11 3 11
4&f'0 yrs. C

50+ yrs 23 14 37

GRAND TO] ,161122 39

ages are
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:han Jury 20'lSJuno 201 t JUL AUG SEP ocr NOV DEC FEB Totalatq4o tests giv.n 8 6 6 10 I 6 3 3 5 2 3 65
oul

1 2 2 2 3 3 1 1 0 a a t9
0 0 0 0 2 0 1 0 0 0 1 0

18
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0.134
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DEC

0 l

olelt

0.176

M'

0 139 0 224 1

6 6 2 I 3 1 4 11 7 16 3
1 1 4 1 1 1 1 3 3 2 4 t 23

0 2 I D 1 0 2 1 1 3 0 36BAC 0.153 0.153 0.17 0 167 0 154 o.207 0.197 o.147 o 147 0 123 0.165 0 201 01653

@EEI Irer
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PROBLEM: ln 2010 the atcohotretated crash rate d€creas€d i..t to 7.3 and dccreased agsin in 2011
to 6.9. Theae was a 25.8 deseasa in atcohot retated crashes froan 2012 to 2013. tn 2OtZ, thsr€ were
93 alcohol related crashes while only 69 in 2013. Law enfo.cemer{ agencies arrest€d 372 d.ive6 for
DU I in 2012 and 308 drivers in 2013. ln 20i2. ther€ was an average of 31 anBsts per month, while in
2013 the average was 26 p€. month. An increase in the amount ot anesb in 2Ot4 tvas 29 per month, 3 more
anests than the previous year.

METHOD: Use various media to disseminate information and educatbn that driving impaired is not
bgal or sochlv acceptable and that artemaiive methods oftrarsportation are avairabre for liflle or no
cost to tho drinker verses the costs associated with a OUl.

PROCESS: Continue and inqease pubric inbrmation & education (pr&E) campaEns In the rocar agencies sucfi as
v{ritirE and subrniuing monthly'Ldters to the Edfrod r.garding DUt retaled topics, television slations, radio stations,
socid media in tho cascsde county DUI Task Force stand-alore website, toc.t high scfioot nenspapers inciuding the
CMR Stamoedo and th6 cFH INrWA alld Belt High S(flool Vallev Voice. Displ€y the MHp Trooper Haynes. destroyed
patrol vehicb during the Montana state Fair ard p.ovkle demonslrations to the public on diFerent hvels ot intoxication
using 'drunk goggles'.

TIMELINE: Ongoing throt ghout the year and during the Montana State Fair week.

PRocEssr Deverop specific high visibirity pubric service announcaments in coniunction with histoicaly
alcohokelated hotidalrs such as christnas. l{ew years, and other national evenb such as rhe super
Bofll. Messages will emphasize th€ dangers ot impaired driving, personat rBsponsibitity, and calting 91,
when appropriate and using designated drNers

TIMELINE: To be ste.ted prior to each hbtorica y atcohot-rotated holUay and nationat event

A NS THE DUI TASK FORCE WILL TAKE

FOCUS: REDUCE ALCOHOL-RELATED CRASHES.
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METHOD: begnd 016 ms0lods ot broadcading P{tE to tne ger|orBl public eid Task Forcc prqanc..

PROCESS: Maintah a stai+alon6 w€bsito with a mobih lthndly pl8tbm a.ld social modi. intogr![bn capqbb o,
slpwing up lo drtc content with ebil y to po6l piilulr3, vireo and .udio.

TIMELINE: To bc maintaircd and updsted as ns€&d during th€ fBcal y€ar 20t9m20.

METHOO: lncludc e "catch phres.' along with tie Task Fo.ce LOGO to evo*e a thought or emotion to NOT drink

or d.ive impairBd.

PROCESS: Th€ 'cadr ptuass" wifl be inctusive uith allTad( Force coflEponderce, adErlbing ard bennar

disphys.

PROCESS: Haw Cascade County OUI Task Member pins mad6 and wsar them a't all evBnb Dt,l Task Force

menlbers attcnd.

METHOD: EA.nd .ddiEonal turdiE to pur.tr6€/upgr.de odd.ted Ot l lelst d 6quirrEnt (Ead to k fitt DUI

ofrrd€rs a.|d plps€{Nrtbn of ofrnde.s.

PROCESS: Have Task Force members identify ttose areas additronal tunding should be appli€d towards and

vole on rocomm€ndations.

TIMELINE: Ongoing throughout th€ y6ar

METHOD Expond additional irnding in two arBas:

1.31.500To,/ardstrainiruolTckForc6m€inbe$ardhwonforcsrEntpeEonneltob€ibrpgrlomthetudutaEin
ording our County's DLJl ral6.

2. Mditional fuodiru up to $6,000 tov{Erd payrng owrtime hours to law eoiorcernent personn€l to do aner+ours

comdhnca chacks

PROCESS: Havo Task Forca memb€B ilentify and vote on recomm6ndatiohs b.ought boforo thern.

TIMELINE To b€ accornplbhed during the fiscal y@t m19m20.



METHOO: Th€ Task ForEe Coodinalor will, by invitatbo d tt€ 341 8t Missile Wing Cfinnadsr, atbnd
and actively paddpats ln ths \Mr€'s Co.nmunly Action lntomation Bo€^, (CAIS) whidl toclrs€s on
prEvanting unhaa[rry adions ofAk Forrq pcGonnal ard tarn|y m6nlbal!.

PROCESS: Atbnd and provile input fro.n th6 Cascad6 County DUI Task Force.

TIMELINEj Ouanedy rleGtings at Malmstrom AFB.

METHOD: The Task Force will strongly emphasize the Aiman Against Orunk Driving (AAOD) prcgram on

Malmstrgm AFB bebr€ holirays and othea national sporting evenb through thg Task Force,s MOD
reprgsontatives.

PROCESS: This emphasis will be accorn risi€d via ttrs b.sa neu,3papsr, THE GUARD!qN. $e base magazine

tlg3lllgue, Makngtrorn'B tolevision drannol, Eooialrn dla and tucc'{o-frca brbfings

TIMELINE| B€6oG holiraF and rlatoml spo.ting ewnts.

E99!S YOUi{G DRTVERS/I.rEGAL DRINKERS.

PROBLEM: Young adult ddvers (ag6 I &24) conlinu. to bo sEnificantly over rsp.rsori€d h akohot-
ihvohred crashes

METHOD: Ra6g av.areness and tte need for irtervention in a drinke/s gpous€. silnificant oth€rs and
frisnds

PROCESS: Develop a Pl&E carnpaign to addlBgs the n€6d of gpouEas. 3ilnificsnt others and ftiends to
intoNonc to pr€vent impei Bd/drunk drivors fto.n g.tting bohind tlc wheol.

TIMELINE: To bo donc throughoul the year as the Task Force dltarmines.

METHOD: Pl&E to trenagers.

PROCESS: DevclQ e PIEE carnpaign that laeets undereg€ drinkgrs. Thc Task Forc6 will develop, in

codundion wih high sdrool studeits ard dbtribub monthly, scrrool n€\,6paper ads which sxtol th€

benofts of boing alcohol arld drug+86 as well .s tho coNoqugnces of illegal u3€ of alcohol aM drugs
Additionally, thc Task Forcc will providc arliJ€ to dilcour.gc undc.agc drinling ior inrartion into s€hool

newspap6rs

TIMELINE| To bo donq mon$ly dunng ths s{iool y.ar.nd iu3t prior to gr.duation.

PROCESS The Task Forca will sdvertise et each high sdlool in th€ county and with local m€dia a&L
Cascadc County DUI Website the avaihbility oftwg scrrolarghips of l75O.0O to grsduatng studenb t$o have d€mongtratod

thsir involvement, via lette. to the Task ForEe, in sqne aspecl of how alcohol has atued thernselvG or a fanily rn€rnber

and what he/3ho dkl to avort bocoming involvod with ahohol.

TIMELINEi To b€ adverttsed 3 months p.ior to gradustiodawads celgmony.

PROCESS: The T6sk Force will develop and distribde PROMise c€ds to remind prorn goers to make the

most imponant choice that night to be alcohol aod drug-free.

MET}IOD: The Task Force will get a local prir(er to print 750 ol the cards frce of charge and Tesk Foroe

mernbers will distribute them to all the schools in the county so that r ten students buy their prom

tx*ets, the gellers rvill abo give a PROMise card to thg student!. Additionally, somo floryer and tuxedo

shops will also attach them to the flo\rrer boxeg and tux @vGrs so tho students will see therD when thcy
picl up th6ir f,orlr€E and tuxodos
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TIMELINE: To b6 done iu3l pnor to prorhs

METIIOD: Pl&E to par€nts r.gadhg thGa. paBntat lE3porcb tcs conceming thrir.r tdrgn,s uss ol
alcohol, how and wrlo ! thcy obfah it and ho, io help elininats accr6s

PROCESS| Continue tho Pt&E campailn that taEats educsting parBnts qf minors oo advocating taking to
their kib about alcohol us€r'abuse. The inbmdbr will indud€ tie mdrods minors ttse b get atcohol
su.h as using fakc, alteGd or sorrE olh6r person,s lO card. tnid pafty s€lca and sisating tofi the
Parenti' o,vn alcohol supply. lnfo.matkm, both verb.lly and printed pamphleE, will bg prosonted by the
qrrnunity sqvice coordinabr aix, hi3 assistant du.ing tho lin€ nten tE€n! corNiied ot atcohol
possea"slon and thair parqnb silrn up to do lh€ir court orderEd cdnflrnity la|ics.

TIMELINE: Will b€ done on an every tine as toons and their pa.anb appoar br signing up to do co.nirunity
seMce.

TIMELINE: Will be done on an afnGt daily basis 8s t€sns and their parents appear for signie up to do
@llrmunity service.

PROCESS: The Task Force collaborates with thc Gleat Falts public Schoot Oistrid,s Ofice and ttre Ali.nc€
br Youth's M|P+lcohor rask Force. statisircs rndi:ate ther. a.. nurne.ous schoolag6d drinke. who aro
not coanplying wfi their s€r[ences legarding co.nph(ng an alcohol rducation couEe

TIMELINE: On a monthty bssb during the schoot y€ar

PROCESS: Collaborats with localgroups, prtylarily th.ough GstBryay Racovery. A Task Forc€ m9fib6r ls
a Gateway Recovery Prov€ntion Sp6ciglbt She will initiate 6nd conduct alcohol and dn€ oducation
programs in cagcade counly schools.
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METHOD: Pr&E to teens and pargnb the necessity of initiating a diarog regading tie t6sns rEfusing to drirk and
seqrrirE a sab rire horn6 frofi the pare. and hat the parer{ rvifl abo not ggt behind th6 wheor and driw aie,
h€r'shc has b6er drinking

PRoCESS: The Task Force wifi prcvire approtmabry lEq 'cont.crs of chqk ' to tssns .nd par.nts nion they
ard tEir tE6n sign rp for court otderE<l @rununity larvka. Additirnal Contracrs will be
distbubd dud.Q the annuar heani farr. The contract sripurabs that ths tren wilr, cornunbds th6ir
pogitive yahr6 pertaining to ahohoyilli, drug uss. atld sot a good examplr for no*rsc to fricnds and
f.mily. Th6 ben abo agBss b cafl Olc paGnt or gurrdian for advae or. rilr hdric wtErrvlr itbget
ddnkiE or drug usa is oco.lning. Thc paEnt or guadian agrees to cormur$cda dca, rutes ard
e)Qectatbns about alcohol ard illiil drug use. eelsin rb& and dengers d using, and by.€(iog a good
exanpb to ttEir chiHlEn. Tho parBnt or guardiEn ebo agra! to rcporld .t any hour, to any placq with
no qrEstions 6ked o. will pay br a laxi home it their Een gv6r calb ior ! rira hoarE in oder tio bav6 a
sltuatioo involving dtegat drinkilg or iliit drugs ls t8ki19 ptace. Th6 pslrnt or guardian atso agrBs to
s€d( sab. sober transportatirn horir thoy thcmsalvcs atE errer in e 3itudiro whqG he/she has had
i00 m.dr t'o drink. As ul" Tesk Force coordinator b abo tho cqnmunity servkg coordingtor b, th€
courts, he eflaolh all bsns that ale convired ot minor-iGposs€ssbn ol alcohol a.It arB requiEd to
p6rtoIm csmunu service into tie coftnunily ssrvha p.ogrrn. & 0|a tine he or ha assi*.nt
qehhs the .contrad 

ot ckico" to both the p.Qot r.d te6n 81'd the .!s30rc they shouu both sign it. The Mrp+
Lau b abo e,ehin€d to tn€m, how it appli€s to ttt€rn, ar|d wtrst hey must do to avoid viotating th€ Mlp{ L8w
ln May 2015, 2,844 inbmation tetterB arld ,Contracts 

of Choice. $srs sent to every Bti, 90r, ioth, l tttr
and lah 9rade6 irorB wil b6 s€nt to ewry 7th 8nd 8th gradels in 0E falt at the beginning ofthe school
y.ar Thia will happan evo,y gchool yqar ftom now on.



PROCESS: Th6 Task For6 will advocab to pacnts the Sociat Host rn6s{e b noa s€rve slcoiol tg Eans
during g..duafon p.rlies.

lrETtOD: vvltcn a Taat Fo,6 nEmbc. prc66nE . s.holaBhip arerd to a bqn du.ing a s{rtoot e{erd
callmony, the mcmbcr will sp6ak to the assernblgd audi6ics and the teens b nd lerE or consune
alcohol d gGduaton p.db3. The Ta3k Fo.ca wi .ssili thc Albnco ior youtrl wih ft6 .S-tid(er Shor*.
campatn by attdrirE a m6sag6 to bo€. containeE prqrcting non-sal6 to mioorg. Saial rnedia will
be us€d to holp prornote the 3od€l hogt r|oss{a.

METHOD; The Coodinator will writa a lstur lro local m€dia lssontiafly *?mi'lg paGnts who may be thinking
ot hoding a graduation pa.ty to not sgnE or allow any ahohol to be cons{rned as tiere wouh
b. pobfltially csteslrophic consequonces st,(rt as crash6s, (baths and l , Euib.

TIMELINE: One to t.ro tr'eeks prior to gEdualion
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ConrnecT oF CuotcE
A DECISION TO LIVE ABOYE THE INFLUENCE

As a smdeot,I will . .

Pb* &qltt' b^- blo
IJ Communicetc my positive v'atues about elcohci i:rd Iicit drug us€ to dy 6i.ods ad A.o[y-

B Tdk ofteo q,i& Ey Percots lbout thc dsts aad &ry<rs of alcobol aod drug use

[1 ltdL to oy pzreots abow thci rules and espectatioos on alcohol znd drug usc'

E Sct a good crample fo. oI &ief,ds by trot usiog alcobol

tr Set a good evrylc 6r Ey fticnds b7 oot usicg ptcscriptioo cdiiac oot Pr€scdted to Ee

tr Sct a good ereople fot my frieoils \ aot using nrariiurn-

tr Party S€;ghrvrtl

ah""*ffi".

As a teeoager, I agree that if I am eet ficed witi a sitLration rsh€rc clrrl .H'tsi1'g or drug use is ocn'-io& 1 
.

wil cal ,uo:u fot aJoice agd/or a ride ho,mc at any hour &oo aoy place, or any situetion whec my seflty rnay be

io ieopardy. I s'ill wear ard comply witi seat belt lavs. I have discussed this cootract wrttr you 1od 6lll- y
.-ioit oa y"* .*p..tutioos tqatdiog my ioook'eoent rvith undeage 'l;nlr;g 2nd fie use of inegd drugs-

My pl@e to you aad ryself,
SigBte ofTc€o,€cr

As a.o adult and/or pardiar4 I will enpower yooth by . .

Pb* d*L tb taa bbt
[1 Seniog and communicatiag dca: nrlcs aod crpectatioos about zlcohol aod illicit &rg usc o roy cbndrco zad

!-
i tr Talking ofteo wid ov chil&co znd vou& irr my lifc about thc rills/<laogcrs ofdcohol eod &oguse

D Scttiog ao .---de \e 1) aerer uritg ilegri dn:gs or prcsctipioo medidoc oot ptcs<ribcd o mc aod

2) d;nLi.g ,lcohol rEsp@$-btI-

tr Nevcrprodrdiog alcchd/ icn &rgs to-vou! oor altomiog;or:og*rs rc d:iol atcohd @r$c &l:gs c,o EyFopettv.

tr Cmr.raicatiog positivc v*-rcs, aod encourzgiog my farl1l and ftieods to follow dresc saoe guiddiaes.

As a pareat or guardian I 2gree to coo€ asd gct l'ou at arry hout, at aoy place wifiout a-s&iog questroos or
arguiog ni& you. If I caorot persooally traosport yoq I w l par for a taxi m briog -vou safdy hooe. We will
discuss tle situatico at a latet tiae- I agree to alrrap seek safq sobcr trzoqrortatioo if I aa ecet in a situaoon

whete I bare had too ouch to driak or oy safet_v LCm ieopetdr- I will also wear md coopfy wifr scat belt la\vs.

My pledge to you eod mvsel{
siga.r@ of Aduh .od,/ot Gortdi2n Darc

6. Please Post this Contract otr yout Reftigoetot as . teoilde-r &



PROCESS The TaSk Foroe will 3uppon and agsbt law enforcement whon lhey clnduct underage aklhol
cornplisncs dred(6

METHOO: Thc Ta3k Fone will proviro wtrsbv€r support law onior€rEnt needs such as funds br
o\eniriE holrs, mailirE ar|d pGtag6 funds to ndrify eslablishrients ot ahoholsd6 training dass€s ard
any other support th€y may nad.

TIMELINE As the police d6p€.t n€nt conducts corrpliance checks and sd|eduhs dasses throughorrt the
year

FOCUS: REDUCE THE NUMBERS OF IMPAIREO PERSONS LEAVING ESTAELISHMENTS THEN DRMNG,

PROBLEM: Pcrsons *fio patronize lirrllrd BtablbhnEnB w,ho may be under the iniuenca of alcollol shouu

havc mcsns availablg for 3afo traNponatioo horio

METI'IOO: Continur Eu[port br .3tabltshrncnb and organizathrE.

PROCESS: Suppon "Ho.no SaiB' .an allemalive transportation progEm utlizing th6 local taxi company and

sponsoGd by the Casc.de County Tave.n A3sociation fo. impairod patrons by contributing funds nol l,o axceed 53000

"Home Safe" is an oqanization that is parthlly sustalned with annual membeGhip E€s pail by licensed establishments

and distributoE who subscribe to the service The Task Force will reaci to monetary requests lrom the Tavem

Association for taxi rid6s.

PROBLEM Cascade County law Gnforcement agencies (MHP, CCSO. GFPD, MAFB and Adult Probataon and

Parole) have limited budgob wilh which to p'Jrdr.se and ropair DUI enforcernern rehted equiprnont and

sopplies

METHOD: lncrease capabilitl6s atu visbility ot l6al law eniorcarnent eencis whi,l in tum will help them to more
eficiently dotocl, stop and ar€st drunk driv.6 .nd under.go drinkers.

PROCESS Rsad to law enior6ment agonci€s' Equ.sts for initial purdrases and eimbursernenb ot equiprnent,
and supplies used in DUI and Mihor-in-Po$ssgion (MlP) oI alcohol enbrcernsrt and preventior ac'tivitigs.

TIMELINE: Llsually monthly as law snforcernent agencbs prcsent Equests to the Task Force.

PROCES Recognize ths lsw enbrcorrEnt oficerB thmugh a iormal, annual rocognition program to let them

know thcy arc appr.datld and ar! mrkkig a dilllarricc in Gducing drunkfmp.i.ed driving. lhe Tslk Forco

wiu golirx an individualrrorn oadr of thc fiw hw cnforcsrnent aggncies wfiin C*cade Courtyt GI€al Falb

Police Depadmcnt, Cascads Courty Sh6ri63 Ofico, Mo.tana Hilrtway Patrol, MstBst o.n AFB Law

Enforc.rnont, Adult Prcbation & Parole BurBau. and a dty ard a pro66rnor frorn th6 City or County Attomefs Omc..

Gilts txill be donated ftun local merdrants as Ell as plaques iqn the Task Force The spouscdsilnificant others will

also b. rscognizcd for thsi, Eupport of the honor€q. i.lerB m€di8 will be invited ard a press lebase will be derr€loped and

distribdGd whidr oxplaing the Eason for tho corErnony and why the honoreE were seleded.

TIMELINE: Annually during th6 month of Mey Task Force llleeting.

t7

TIMELINE: As GqucstE brfunds al! nc.ivsd.

EQCIJS, INCREASE LAW ENFORCEMENT CAPABIUTIES AND VISIBIUTY,



FOCUS: EDUCATE ALCOHOL SELLERS. SERVERS ANO LICENSE HOLDERS OF THE LAWS REGARDTNG

ILLEGAL ALCOHOL SALES

PROBLEiI: M8ny sClbrs. 9ervo6 and ikGlBc holders do not haw a dear undeGtanding ofthe lstvs and l€981

inpltations wicn thcy scll to und.r 8gc pcrlon! o, violete other lhuor la{s

lrl€T}loD: Provlb any siste ap0rovod lrsponsi'ble alcohol sales trahlng se3sinrs to educab apprcximably 2,000

d€ft8. ba,!ord6'a, lire'rse orielg, maaaocrg and ottl6r purvoyoE ot alcohol. Provile w'itEn metcri8b io,
,rigr3noc rDglarding lO cads and drivrrs lirns€s.

PROCESS: Supporl and pro.note co.npli.nce with Montana lquor laws by assbting witi state approved

Re6ponsiblo Alcohol Sal€s training soisioGs. The sEsions al9 designed to teach parlicipants alcohol htrls,

moftfiant laabiliiy, efiadire {ors policies and how to adentfy lake lDs. Tho dass utiliz€s indrudors trained by

tlte Montana Oepatnont of Revuue and sfio have unhue perspedives and a Montana Depatnent of
Revenue Povrs. Point presentdioo. Handouts indude bod(lets on Respofl&ble ltolrol Sar€s 8nd brochures on

f,rontana'3 OUI and MIP laws. Additbnal ftoe ilems such as handouts showing ho{ io deted fake lD's. po6tels,

cold case decab, and 'No lO - tlo sal6" butlorB are prcvided courtesy of the T6k Force. Gatexay Recovery and

GFPD,

TIMELINE: Approximately every 6 months

PROCESS: The Task Forca will provil€, usually during state approvad Responsible Alcohol Sales lraining sessions,

trc€ to liilens€d establishnEnls. 50 of the latest edition of the lO CHECKING GUIDE The guides show €ach state's

lD cads and drivofs [consgs as trlell as Canadian and U.S. Federal ldentifution cards. The guk es cost the Task Force

$17 15 each but the Task Forc. i6.b it is r small price to pay to help purveyoG of abohol avoll illcqal alcohol

sal6s

TIMELINE: vvlr€n rBqu6ted by rnanagers and li:ense holders of licensed e$ablbhments and durinE state

appro\€d R*ponsible Alcohol Sales t'aining ss3sbns

METT|oO: The Task Force has ard will continu6 to arard 'KIJDOF cads to purveyo.s of alcohol whsn a Task

Force mernbgr ssls a purwyor dornoGlrete3 an e{tod to paop€rly "card" indivlluals or otheMise drtermine
coanplaanco with the Lw

PROCESS: Tak Fo.co montors have "KUDO'cads in their pcs€sdon ard *tlerr observing a puneyor

cqllplyirrg wiot tlto hw will tsll th6 pu.vayo.lhqy hariE dorE a good irb and issr.l€ tien 8 card. Additionally

rBbrrab fiun tho Cty Attomoy tlg.ding pa.sons who car.d 91'l to rEpon drunk d.ilBr! hfii,l rssulEd in .
convadbn o. guily pba will atso lrcoivo a git cad. Tho cad ha! t€ Coodinato/s nsrn€ and phone numbor

to call ard uhen lnake3 cont d. the Coordinrto. will prE ent a i1o.m git card to th6 purvlyor to u3e .l ovot
90 lrcetions in G,ret F ll3

nMELINE Ongoing throughout the year

METHOD: The Task Force will partner $,ith local law enbrcement during coanpliance checJ$

PROCESS: The Task Force will provide KUDO cads to law eniorcemeot to prese to e.tablishments that pass the
compliance dl6clG. All individuab prBsanbd ths KUDO Cad br passing the coripliance checlG will notify the DUI
Coodinator for a gii certificate to be 3pont in the local cornmunity.

TIMELINE: Coordination will be done prior to the start of each cornpliance check.

t8



SalariesArry' es Em

Projected Cascade Countv DUI Task Force Budoet

1 July2020 - 30 June 2021

er Contributions

ESTIMATED REVENUE FROM DUI REINSTATEMENT
FEES: $24.OOO.OO

Salarieslyvages Employer Contri butions
lT Supplies s100.oo
Operating Supplies $8O0.OO

Enforcement Supplies $3,OOO.00

Publicity $4,00O.O0

lnternet $5O4.OO

Professional Services $12,45'l .OO

Audit Fee s4s.OO

Coordinator $9,600.00
Scholarships $1,000.00
Other purchases/services $8'5OO.OO

TOTAL &40.ooo.oo
-An additional $78.50 more was added to Enfo.cement supplbs.

(HA-132)

$ 100.00lT Supplies
$800 00Operating Supplies

$3,OOO.OOEnformcment Supplies
$4,000.0oPublicity

$504.OOlnternet
$8.451.00

$45 00Audit Fee
$9,600 00Coordinator
$2,OOO. OOScholarships
$7,soo.ooOther purchases/services

$36, OOO. OOIOTAL

Appendix A

t9

Additional $12.OOO.OO from overaae of 2019-2020 budoet.

2019-2020 Budoet:

Professional Services



Task Force Members' Contact lnformation

Tcd Szudca 455-2376
Bcncris Hcalth Systems

500 lsth Ave S.

Grcat Falls MT 59405

Bob Wigforski 771-5016

Cateway Rccovery

26 4th St N
Great Falls, MT 59401

Capt. John Schaffer 455-8413

PO Box 5021

Great Falls, MT 59403

jody Murray 2686770
Prevention Specialist

Great Falls Public schools
Great Falls, trlT 59405

Jim whitaker 7616676
4o2o 5d Avc s
Great Falls, MT 59405

Joscph Williams
455-9330

CoordinEtor
t0l9 lsth st N

Great Falls, MT 59401

Jim La$on 454-6E14
County Commissioner
325 2d AveN

Creat Falls. MT 59405

AppendixR

Ma* Dunn 455-8478

Asst. City Attomey
South Park Drive Rm l0l
PO Box 5021

Crear Fslls, MT 59403

Ashley Archer 454-6904
Deputy County Attomey
l2l 41h st N. suitc 2A
Cr€at Falls. MT 59401

Deputy Travis Grove 454-8091

3800 Ulm N. Frontage Rd

GrEat Falls, MT 59404

Cory Purves 268-3209

Adult Probarion & Parolc Officcr
219 5'h sr s. suite A
Crsal Falls, MT 59405

Mark Hewiti
731445t
341 M€d group

Mdmsbom AF

Vincc Kylc 454-3360
Cascade County Tav€m Assoc.
2821 4th Ave N
Grest Falls, MT 59,101

Trooper Dan Amold
453-1121
812 l4th st N
Grear Falls. MT 59401

SRA DAVID ALLEY 73I.27IO
AADD
34l0ss/0sw
Malmstmm AFB. MT 59,104

Darren Brown
Greatfalls Citizen Mcmbcr

20

Shellie Babinecz
Greal falls Pre-.eleasc Rep.
l019 t56 st N
Greal Falls MT. 59401



Task Fo rce Member's E-mail Addresses

NAME:

Jim Larson

Joseph Wlliams

Bob Wdorski

Cory Purves

Mark Dunn

Jim lrvlitaker

Ted Szudera

Jody Munay

SSgt John Heftngton

Capt. John Schaffer

Vince Kyle

Ashley Archer

Trooper Dan Amold

Oeputy Travis Grove

Mark Hewitt

Appendlx C

E-I,IAIL ADDRESS:

jl&son@cs.rdccountymLgov

ioseph/Osforc,org

bob,'Asatewayrecovcrv,ors

CDurvesirlmt.sov

MdundraE eatfalls-nel

l}hitakeroS/alemail-com

tedsederaabebefis-orp

iodv murrav@e&s.kl2.mt.us

ihefirretoraasflail.com

ichaffena6eatfallsmr ner

cckvlelabresnan. net

aamcher'dcascadecountvmt oov

darnoldlilmt.qov

t6oveG)cascadecountvmL gov

marli.hcrvitt.5rir' us.af.rni I

21,



DUI TASK FORCE MEETING SCHEDULE

Juty 2020
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June23,,2020

ITEM

PRESENTED BY

Agenda Action Report
Prepared for the

Cascade County Commission

Contract 20-78
Building for Lease or Rent Application for 4601
River Drive North, Great Falls, MT 59405

Charity N. Yonker, Planning Director

Ken Weinheimer on behalf of Aspen Air, LLC

Addressed as: 4601 River Drive North legally
described as Lot 3, Block 1 of Henke Tracts Minor
Subdivision, Section 4, Township 20N, Range 4E,
Parcel # 0002615200

EXISTING ZONING Heavy lnd ustrial (l-2)

SURROUNDING USES: North - Heavy lndustrial (l-2)
East - Heavy lndustrial (l-2)
South - Heavy lndustrial (l-2) & City of Great Falls
West - Heavy lndustrial (l-2)

PURPOSE Construction of 4 additional storage buildings (#10,
11, 12, & 14). and 2 additions to existing storage
building (#13) containing an additional 200 mini-
storage units to an existing storage facility
business.

Review and approval of Buildings for Lease or Rent
Application

BACKG ROUND:

The 2013 Montana Legislative Session passed Senate Bill 324 to regulate Buildings for Lease or
Rent (BLR). Some of Montana's counties felt developers and landowners were attempting to skirt
subdivision regulations when they developed projects meant for leasing or renting buildings. BLR
Regulations are an attempt to ensure all of Montana's counties regulate these buildings. Cascade
County established their own set of BLR Regulations on November'12, 2013 with Resolution No 13-
93, passed with a unanimous superma.jority by the Board of Commissioners.

AGENDA #2

GENERAL INFORMATION:

APPLICANT:

PROPERTY LOCATION:

REQUESTED ACTION:



The Applicant has proposed adding fou r (4) storage buildings, Building #1 0, 11 , 12, and 14, along
with two (2) additions to existing storage Building #13 to add a total of 200 mini-storage units on the
subject property. Lot 3 currently has Buildings 1 through 5 and 13, and an office building, which
have been previously approved or predate BLR and Zoning totaling approximately 3'18 mini-storage
units.

The first thirty (30) or fewer buildings for lease or rent that are not or will not be served by water or
wastewater facilities, or the first five (5) or fewer buildings for leas or rent that are or will be served
by water and wastewater facilities proposed on a single tract of record may be allowed through a
Location/Conformance Permit. However, "[a]ll other buildings for lease or rent on a single tract of
record require review and approval by the governing body, pursuant to the provisions in Section 6"
of the Cascade County Buildings for Lease or Rent Regulations.

FACTS:

1. On March 26, 2019, the Board of County Commissioners approved one ('l ) storage
building containing approximately sixty-four (64) storage units. At that time, the property
had four (4) other storage building and an office located on the property.

On August 27,2019, the Board of County Commissioners approved an additional
storage building containing approximately eighty{wo (82) units.

The proposed development will have 4 additional 30' x 230'storage buildings labeled as
Buildings 10,11,12, and 14. Buildings 10, 11, and 12 will contain 43 units and Building
14 will contain 57 units. There will be 2 new 40' x 70' additions to existing storage
Building 13 each containing 7 units. Two-hundred 200 additional mini-storage units are
being proposed.

The proposed development will not require water, wastewater, or solid waste
improvements. The existing office building includes an underground water storage
cistern that is serviced by licensed water hauler Prairie Water and a permitted septic
tank and drainfield for wastewater treatment and disposal (Cascade County Permit
#191-99).

Storm water detention and relention treatment ponds will be constructed to mitigate any
potential storm drainage impacts associated with the installation of the new buildings.

The proposed storage units will receive law enforcement services from the Cascade
County Sherifls Office, fire protection services from the Black Eagle Volunteer Fire
Department, emergency medical from Great Falls Emergency Services. However,
given the proximity to services provided by the City of Great Falls, the Great Falls police
Department or Great Falls Fire Department may be the first responders on scene.

The proposed development will be accessed by an existing approach from the Montana
Department of Transportation controlled River Drive North, no new access will be
required, a permit from Montana Department of Transportation has been previously
issued.

The property is not located in the Regulated Flood Hazard Area.

2
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The proposed buildings for lease or rent, as submitted or conditioned, complies with the
BLR Regulations and other regulations applicable to the property, and avoids or minimizes
potential significant impacts on the physical environment and human population in the area
affected by the buildings for lease or rent.

No water, wastewater, and solld waste facilities are needed or will be utilized to serve the
new buildings and additions.

3. There is adequate access to the site to serve the building for lease or rent.

4. There is adequate emergency medical, fire protection, and law enforcement services
available to serve the building for lease or rent.

5. The building for lease or rent complies with any applicable Floodplain Regulations.

CONCLUSION:

The BLR Application meets the requirements of Cascade County Zoning, and BLR Regulations

RECOMMENDATIONS:

Two motions are provided for your consideration:

I move the Cascade County Board of Commission, after consideration of the Staff Report, deny the
proposed development to construct four (4) additional storage buildings (Buildings #10 , 11 , 12, &
14), and two (2) additions to existing storage building (Building #13) containing in total an additional
200 mini-storage units to an existing storage facility business on Parcel # 0002615200;

or

I move the Cascade County Board of Commission adopt the Staff Report and approve the
proposed development to construct four (4) additional storage buildings (Buildings #10 , 1l , 12, &
14), and two (2) additions to existing storage building (Building #13) containing in total an additional
200 mini-storage units to an existing storage facility business on the Parcel # 00026'15200 subject
to the following conditions:

The Applicant shall obtain any necessary addresses from the Cascade County
GIS Department for E91 1 purposes.

The Applicant must obtain Location/Conformance permit for the proposed
development; and

The Applicant must obtain any other required Federal, State and/or County
permits and comply with the respective laws, rules, regulations, and ordinances.

Attachments:

1

2

3

BLR Application
Maps: Zoning, Vicinity, and National Flood Hazard Layer FlRMette
Commissioner's Approval Form

CC Ken Weinheimer, Aspen Air, LLC; Cascade County Attorney's Office

FINDINGS:



BLR APPLICATION
Aspen Air, LLC

4601 River Drive North
Great Falls, MT 59405
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May 27,2020
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Cascade County Planning Department
121 4th Street North, Suite 2Hll
Great Falls, MT 59401

River Drive North Storage Units - New Proposed Buildings
Cascade County BLR Permit Application

The following information is transmitted herein for the subject project:
- Cascade Co. Buildings for Lease or Rent Application ($400)

o Existing Legal Survey
o SubdivisionGuarantee
o BLR Permit Narrative
o Proposed Lot Layout

Please feel free to give me a call with any questions or ifthere are any additional items required
to review the enclosed applications. I am anticipating Ken's contractor will follow-up this
application with subsequent L/C permit applications following approval, ifobtained. Thank you.

Sincerely,

"Z-44
(-/

Kevin May, P.E.
Big Sky Civil & Environmental, Inc

encl.

1324 l3thAve.SW I P0Box3625 I GreatFaIs, MT 59403 I pfl(406)727-2185 I r x (406)727_3656

Ge.G0mwww.bi s

BIE Sl(Y {]IVII I

E}IVIR()NMENTA

Dear Planning Department Staff,
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Buildings for Lease or Rent Application
Cascade County Public Works Department

Planning Division
121 4th St No, STE 2Hl1, Great Falls MT 59401

Phone: 406-454-5905 Fax: 406-454-69L9

540o ,0O Non Refundable Application Fee Required Payment: Check (# 70 o Cash

OFFICE ONLY

ate Application Received: s/zt/zD
peofDevelopment: 5.lo.,o^.- ul^it>v

Name of Owner/Applicant: 406-868-3939
Phone:

Mailing Address:
4601 River Dr. N G reat Falls MT 59405

State : Zip

Proposed Develop ment. Addilional Storage Units - Buildings 10, 11, 12, 14, and Additions to Bldg 13

.NE 4 _ 20N 4E
% _% of Section Township --' ' Range 

*'

Location of existing and proposed water, wastewater and sorid waste facirities serving the subiect
property;

Legal Description:

Geo-Code
02-301 6-04-l -02-23-0000 p"r.ul, Lot 3 of Block .l of Henke Tracts

1. Application Reguirements:

A. .A copy of the deed or other legal description of the real property.

B. Evidence ofthe landowne/s title and interest in the land for which the application is being made.

C. A site plan showing:

i. North arrow and scale bar (minimum scale of 1:20);

ii. Property bou ndaries;

iii. Existing and proposed onsite and adjacent offsite streets, roads, and easements that will serve the
proposal;

Existing and proposed access to the subject property;

Pertinent geographic features of the subject property, including any significant topographical features
and designated floodplain;

The location of existing and proposed buildings or structures on the subject property

Aspen Air, LLC - Attn: Ken Weinheimer
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A detailed narrative of existing and proposed buildings and their location on the subject property, including the

uses proposed for each and the approximate floor area and ground coverage of each building'

A detailed narrative of the proposed water, wastewater, and solid waste disposal facilities intended to serve

the buildings for lease or rent'

A detailed narrative of the emergency medical, fire, and law enforcement services proposed to serve the

buildings for lease or rent.

Adetailednarrativedescrlbingtheexistingandproposedaccesstoandfromthesite,aswellastheonsite
circulation providing access to the existing and proposed buildings for lease or rent'

A detailed narrative assessing the potential significant impacts on the surrounding physical environment or

human population as a result ofthe proposed building for lease or rent, including a description of any proposed

mitigation measures to avoid or minimize impacts anticipated'

F

G

H

2. Review Process

A. upon receipt of an application along with all applicable fees, the administrator shall, within ten (10) working

days, determine whether the application is complete and notify the apPlicant in writing'

B. lf the application is incomplete, the administrator shall identify, in writing, any missing materials or insufficient

information necessary to conduct the required review'

c. r the application is complete, the administrator shall complete review of the application and the governing

bodyshallapprove,conditionallyapprove,ordenytheapp|icationwithinsixty(60)workingdays.The
timeframe may be extended upon mutual agreement, in writing, by the applicant and the governing body.

Review and approval, conditional approval, or denial of an application for the creation of buildings for lease or

rent pursuant to this section must be based u pon the regulations in effect at the time an apPlication is

determined to be comPlete.

D. The governing body shall provide written notification to the landowner of the approval, conditional approval, or

denial of the application within 60 working days after determining the application was complete.

please note that all projects that disturb an acre or more are required to obtain a General Discharge Permit for Stormwater

Associated with construction Activities from the Department of Environmental Quality.

ATTEST: I hereby certify that the information given herein is true and correct to the best of my knowledge' There are no

restrictions placed u pon my property which would prohibit the issuance of this permit lf there are any restristions, then

this permit shall become null and void. I hereby grant permission to any Cascade County Official to enter my property to

inspect for compliance with the county zoning Regulations in relation to this application.

P Belt:e4, 4*z:,-, 4,Q . t-cc

Applicant Signature:
ffea.|e,.n, Ast+P /+&. Ltt-

ure of ow Printed Name Date

The application must be signed by the owner of the land proposed for lease or rent'

oaltr- fZ7'2.>7..



stewart title
CLTA GUARANTEE
ISSUED BY
STEWART TITLE GUARANTY COMPANY
a corporation, herein called the Company

SUBJECT TO THE EXCLUSIONS FROM COVERAGE, THE LIMITS OF LIABILITY AND OTHER PROVISIONS OF
THE CONDITIONS AND STIPULATIONS HERETO ANNEXED AND MADE A PART OF THIS GUARANTEE, AND
SUBJECT TO THE FURTHER EXGLUSION AND LIMITATION THAT NO GUARANTEE IS GIVEN NOR LIABILITY
ASSUMED WITH RESPECT TO THE IDENTITY OF ANY PARTY NAMED OR REFERRED TO IN SCHEDULE A OR
WITH RESPECT TO THE VALIDITY, LEGAL EFFECT OR PRIORITY OF ANY MATTER SHOWN THEREIN.

GUARANTE ES

the Assured named in Schedule A against actual monetary loss or damage not exceeding the liability amount stated in
Schedule A which the Assured shall sustain by reason of any incorrectness in the assurances set forth in Schedule A.

Countersigned by

M
title guaranty company

Authorized Countersignatu re
Matt Morris

President and CEO

Denise ux
Secretary

For purposes of this form the "Stewart'Title' logo featured above is the represented logo for the underwriter, Stewan Title Guaranty Company.

O California Land Title Associatlon. All rights reserved.
The use of this Form is reshicted to CLTA subscribers in good standing as of the date ot use. All other uses are prohibited
Reprinted under license or express permission from the California Land ll e Association
File No.: 49494
2222 Guatanlee \6$-92)bioc 1 .f ? .f E,olicv S.ri"l N. ^ aaon 77o8Pa12e

[/ountain.lltle Company
325 1st Avenue North
PO Box 2112
Great Falls, MT 59401
Agent lD: 260074

stewaft



GUARANTEE CONDITIONS AND STIPULATIONS

1. Delinition of Terms - The following terms when used in this Guarantee mean:
(a) "the Assured": the party or parties named as the Assured in this Guarantee, or on a supplemental v/riting executed by the Company.
(b) "land": the land described or referred to in Schedule (A)(C) or in Part 2, and improvements amxed thereto which by law constitute real

property. The term "land" does not include any propedy beyond the lines of the area described or referred to in Schedule (A)(C) or in Part 2,
nor any right, title, interest, estate or easement in abutting streets, roads, avenues, alleys, lanes, ways or waterways.

(c) "mortgage': mortgage, deed oftrust, trust deed, or other security instrument.
(d) "public records": records established under state statutes at Date of Guarantee for the purpose of imparting conskuctive notice of matters

relating to real propefty to purchasers for value and without knowledge.
(e) 'date": the efiective date;

2. Exclusions from Coverage of this Guarantee - The Company assumes no liability for loss or damage by reason ofthe following:
(a) Taxes or assessments which are not shown as existing liens by the records of any taxing authority that levies taxes or assessments on real

property or by the public records.
(b) (1) Unpatented mining claims; (2) reservations or exceptions in patents or in Acts authorizing the issuance thereof; (3) waler righls, claims or

title to water: whether or not the matters excluded by (1), (2) or (3) are shown by the public records.
(c) Assurances to title to any propedy beyond the lines of the land expressly described in the description set forth in Schedute (AXC) or in Part 2

of this Guarantee, or title to streets, roads, avenues, lanes, ways or waterways on which such land abuts, or the right to maintain therein
vaults, tunnels, ramps or any other slructure or improvement; or any rights or easements therein unless such property, rights or easements are
expressly and specifically set forth in said description.

(d) (1 ) Defects, liens, encumbrances, or adverse claims against the title, if assurances are provided as to such title, and as limited by such
assurances. (2) Defects, liens, encumbrances, adverse claims or other matters (a) whether or not shown by the public records, and which are
created, suffered, assumed or agreed to by one or more of the Assureds; (b) which resull an no loss to the Assured; or (c) which do not result
in the invalidity or potentjal invalidity of any judicial or non-judicial proceeding which is withan the scope and purpose of assurances provided.

3. Notice ot Claims to be Given by Assured Claimant - An Assu.ed shall notify the Company promptly in writing in case knowledge shall come to
an Assured hereunder of any claim of title or interest which is adverse to the title to the estate or interest, as stated herein, and which might cause
loss or damage for which the Company may be liable by virtue of this Guarantee. lf p.ompt notice shall not be given to the Company, then all
liabality oI the Company shall termanate with regard to the matter or matters for whach prompt notic€ is required, provided, however, that failure to
notify the Company shall in no case prejudice the rights of any Assured under this Guarantee unless the Company shall be prejudiced by the failure
and then only to the extent of the prejudice.

4, No Duty to Defend or Prcsecute - The Company shall have no duty to delend or prosecute any action or proceeding to which the Assured is a
party, notwithstanding the nature of any allegation in such action or proceeding.

5. Company's Option to Defend or Prosecute Actions; Duty of Assured Claimant to Cooperate - Even though the Company has no duty to
defend or prosecute as set forth in Paragraph 4 above:
(a) The Company shall have the right, at its sole option and cost, to institute and prosecute any action or proceeding, interpose a defense, as

limited in (b), or to do any other act which in its opinion may be necessary or desirable to establish the title to the estate or interest as stated
herein, or to establish the lien rights of the Assured, or to prevent or reduce loss or damage to the Assured. The Company may take any
appropriate action unde. the terms of this Guarantee, whether or not it shall be liable hereunder, and shall not thereby concede liability or
waive any provision of this Guarantee- lf the Company shall exercise its rights under this paragraph, it shall do so diligently.

(b) lf the Company elects to exercise its options as stated in Paragraph 5(a) the Company shall have he right to select counsel of its choice
(subiect to the right of such Assured to object for reasonable cause) to represent the Assured and shall not be liable for and will not pay the
fees of any other counsel, nor will the Company pay any fees, costs or expenses incured by an Assured in the defense of those causes of
action which allege matters not covered by this Guarantee.

(c) VVheneverthe Company shall havebroughtan action or interposed a defenSe as permitted bythe provisions of this Guarantee, the Company
may pursue any litigation to flnal determination by a court of competent jurisdiction and expressly reserves the right, in its sole discretion, to
appeal from an adverse judgment or order

(d) ln all cases where this Guarantee permits the Company to prosecute or provide for the defense of any action or proceeding, an Assured shall
secure to the Company the right to so prosecute or provide for the defense of any aciion or proceeding, and all appeals therein, and permit the
Company to use, at its option, the name of such Assured for this purpose. Whenever requested by the Company, an Assured, at the
Company's expense, shall give the Company all reasonable aid in any ac{ion or proceeding, securing evidence, obtaining witnesses,
prosecuting or defending the action or lawful act which in the opinion of the Company may be necessary or desirable to establish the title to
the estate or interest as stated herein, or to establish the lien rights of the Assured. lftheCompany is prejudiced by the failure of the Assured
to furnish the required cooperation, the Company's obligations to the Assured under the Guarantee shall terminate.

6. Prool of Loss or Damage - ln addition to and after the notic€s required under Seclaon 3 of these Conditions and Stipulations have been provided
to the Company, a proof of loss or damage signed and sworn to by the Assured shall be furnished to the Company within ninety (90) days after the
Assured shall asc€rtain the facts giving rise to the loss or damage. The proof of loss or damage sh all describe the matters covered by this
Guarantee which constitute the basis of loss or damage and shall state, to the extent possible, the basis of calculating the amount of the loss or
damage. lf the Company is prejudiced by the failure of the Assured to provide the required proof of loss or damage, the Company's obligation to
such Assured under the Guarantee shall terminate. ln addition, the Assured may reasonably be required to submit to examination under oath by
any authorized representative of the Company and shall produce for examination, inspection and copying, at such reasonable times and places as
may be designated by any authorized representative of the Company, all records, books, ledgers, checks, correspondence and memoranda,
whether bearing a date before or after Date of Guaranlee, which reasonably pertain to the loss or damage. Further, if requested by any authorized
representative of the Company, the Assured shall grant its permission, in writing, for any authorized representative of the Company to examine,
inspect and copy all records, books, ledgers, checks, correspondence and memoranda in the custody or control of a third party, which reasonably
pertain to the loss or damage. All information designated as confidential by theAssured provided to the Company pursuant to this Section shall not
be disclosed to others unless, in the reasonable judgment of the Company, it is necessary in the administration of the claim. Failure oftheAssured
to submit for examination under oath, produce other reasonably requested information or grant permission to secure reasonably necessary
information from third parties as required an the above paragraph, unless prohibited by law or governmental regulation, shallterrninate any liability
of the Company under this Guarantee to the Assured for that claim.

7. Options to Pay or Otherwise Settle Claims; Termination of Liability - In case of a claim under this Guarantee, the Company shall have the
following additional options:
(a) To Pay or Tender Payment of the Amount of Liability or to Purchase the lndebtedness.

O California Land Title Association. All rights reserved.
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The Company shall have the option to pay or settle or compromise for or in the name of the Assured any claim which could result in loss to the
Assured within the coverage of this Guarantee, or to pay the full amount of this Guarantee ot if this Guarantee is issued for the benefit of a holder
of a mortgage or a lienholder, the Company shall have the optaon to purchase lhe indebtedness secured by said mortgage or said lien for the
amount owing thereon, together with any costs, reasonable attorneys' fees and expenses incurred by the Assured claimant which were authorized
by the Company up to the time of purchase.

Such Purchase, payment or tender of payment of the full amount of the Guarantee shall terminate all liability of the Company hereunder ln
the event after notice of claim has been given to the Company by the Assured the Company ofiers to purchase said indebtedness, the owner of the
indebtedness shall transfer and assign said indebtedness, together wilh any collateral security, to the Company upon payment of the purchase
price.

Upon the exercise by the Company of the option provided for in Paragraph (a) the Company's obligation to the Assured under this Guarantee
for the claimed loss or damage, other than to make the payment required in that paragraph, shall terminate, including any obligation to contanue the
defense or prosecution of any litigation for which the Company has exercised its option under ParagEph 5, and the Guarantee shall be
surrendered to the Company for cancellation.
(b) To Pay or Otherwise Settle VMth Parties Other Than the Assured or With the Assured Claimant.

To Pay or otherwise settle with other parties for or in the name of an Assured claimant any claim assured against under this Guarantee,
together with any costs, attorneys'fees and expenses incurred by the Assured claimant which were authorized by the Company up to the time of
payment and which the Company is obligated to pay.

Upon the exercise by the Company of the option provided for in Paragraph (b) the Company's obligation to the Assured under this Guarantee
for the claimed loss or damage, other than to make the payment required in that paragraph, shall terminate, including any obligation to continue the
defense or prosecution of any litigation forwhich the Company has exercised its options under Paragraph 5.

8. Determination and Ertent of Liability - This Guarantee is a contract of lndemnity against actual monetary loss or damage sustained or incured
by the Assured chimant who has suffered loss or damage by reason of reliance upon the assurances set forth in this Guarantee and only to the
extent herein described, and subject to the exclusions stated in Paragraph 2.
The liability of the Company under this Guarantee to theAssured shall not exceed the least of:
(a) the amount of liability stated in Schedule A;
(b) the amount of the unpaid principal indebtedness secured by the mortgage of an Assured mortgagee, as limited or provided under Section 7 of

these Conditions and Stipulations or as redu@d under Seclion 10 of these Conditions and Stipulations, at the time the loss or damage
assured against by this Guarantee occurs, together with interest thereon; or

(c) the difference between the value of the estate or interesl covered hereby as sated herein and the value of the estate or interest subject to any
defect, lien or encumb.ance assured against by this Guarantee.

9. Limitation ot Liability -(a) lf the Company establishes the title or removes the alleged defect, lien or encumbrance, or cures any other matter assured against by this
Guarantee in a reasonably diligent manner by any method, including litigation and the completion of any appeals therefrom, it shall have fully
performed its obligations with respect to that matter and shall not be liable for any loss or damage caused thereby.

(b) ln the event of any litigation by the Company or with the Company's consent, the Company shall have no liability for loss or damage untilthere
has been a final determination by a couri of competent jurisdiclaon, and disposition of all appeals therefrom, adverse to the title, as stated
herein.

(c) The Company shall not be liable for loss or damage to any Assured lor liability voluntarily assumed by the Assured in settling any claim or suit
without the prior written consent of the Company.

10. Reduction of Liability or Termination of Liability - All payments under this Guarantee, except payments made for costs, attorneys' fees and
expenses pursuant to Paragraph 5 shall reduce the amount of liability pro tanto.

11. Paymont of Loss
(a) No payment shall be made without producing this Guarantee for endorsernent of the payment untess the Guarantee has been lost or

destroyed, in which case proof of loss or destruction shall be furnished to the satisfaclion of the Company.
(b) Vvhen liability and the extent of loss or damage has been definitely fixed in accordance with these Conditions and Stipulations, the loss or

damage shall be payable within thirty (30) days thereater.
12, Subrogatlon Upon Payment or Settlement - V\,/henever the Company shall have settled and paid a claim under this Guarantee, all raght of

subrogation shall vest in the Company unafected by any act ofthe Assured claimant.
The Company shall be subrogated to and be entitled to all rights and remedies which the Assured would have had against any person or

property in respecl to the claim had this Guarantee not been issued. lf requested by the Company, the Assured shall transfer to the Company all
rights and remedies against any person or property necessary in order to perfecl this right of subrogation. The Assured shall permit the Company
to sue, compromise or settle in the name of the Assured and to use the name of the assured in any transadion or litigation involving these rights or
remedies.

lf a payment on account of a claim does not fully cover the loss of the Assured the Company shall be subrogated to all rights and remedies of
the Assured afrerthe Assured shall have recovered its princjpal, interest and costs of collection.

13. Arbitration - Unless prohibited by applicable law, either the Company or the Assured may demand a.bitration pursuant to the lltle lnsurance
Arbitration Rules of the American Arbitration Association. Arbitrable matters may include, but are not limited to, any controversy or claim between
the Company and the Assured arising out of or relating to this Guarantee, any service ofthe Company in connection with its issuanc€ or the breach
of a Guarantee provision or other obligation. All arbitrable matters when the Amount of Liability is $1,000,000 or less shall be arbitrated at the
option of either the Company or the Assured. All arbitrable matters when the amount of liability is in excess of $1 ,O0O,OOO shall be arbitrated only
when agreed to by both the Company and the Assured. The Rules in effect at Date of Guarantee shall be binding upon the parties. The award
may include attorneys'fees only if the laws of the state in which the land is located permits a court to award attorneys'fees to a prevailing party.
Judgment upon the award rendered by the Arbitrato(s) may be entered in any court having jurisdiction thereof. The law of the situs of the land
shall apply to an arbikation under the Title lnsurance Arbitration Rules. A copy of the Rules may be obtained from the Company upon request.

14. Liability Limited to Thls Guarantee; Guarantee Entire Contract-
(a) This Guarantee together with all endorsements, if any, attached hereto by the Company is the entire Guarantee and contract betrreen the

Assured and the Company. ln interpreting any provision oI this Guarantee, this Guarantee shall be construed as a whole.
(b) Any claim of loss or damage, whether or not based on negligence, or any aclion asserting such claim, shall be restricted to this Guarantee.
(c) No amendment of or endorcement to this Guarantee can be made except by a writing endorsed hereon or attached hereto signed by either

the President, a Vice President, the Secretary, an Assistant Secretary, or validating ofiic€r or authorized signatory of the Company.
15. Notices, Where Sent - All notices required to be given the Company and any statement in writing required to be furnished the Company shall

include the number of this Guarantee and shall be addressed to the Company at PO. Box 2029, Houston, Texas77252-2029.
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MT Subdivision Guaranlee 14

SUBDIVISION GUARANTEE
SCHEDULE A

File No.: 49494 Guarantee No.: G-0000-770885328

Date of Guaranteei July 25,2019 at 5:00 P.M.

Liability: $1,000.00 Premium: $120.00

A. Assu.ed:

CASCADE COUNTY

B. Assurances:

1. Description of the land:

Lot 3, Block'l of HENKE TRACTS MINOR SUBDIVISION, Cascade County, Montana, according
to the official map or plat thereof on file and of record in the otfice of the Clerk and Recorder of said
County.
(According to Document R0356454, records of Cascade County, Montana.)

2. Name of Proposed Subdivision Plat or Condominium Map:

RIVER DRIVE NORTH STORAGE UNITS

3. That the only hereafter named parties appear to have an interest showing in the public records
affecting the land necessitating their execution of the name proposed plat or map area as follows

ASPEN AIR, LLC

File No.: 49494
MT Subdivision Guarantee
Page 1 of 3

STEWART TITLE
GUARANTY COMPANY



MT Subdivision Guarantee 14

File No.: 49494 Guarantee No.: G-0000-770885328

SUBJECT TO

3. Said property is within the boundaries of the Cascade County Rural Solid Waste District, created
by resolution filed May 28, 1971, under Misc. File No. 5284, records of Cascade County, Montana,
and will be subject to any levies or assessments thereof.

4. Said property is within the boundaries of the BLACK EAGLE RURAL FIRE DISTRICT, and is
subject to any levies or assessments thereof.

5. Deed of Trust executed by ASPEN AlR, LLC, as Grantor, FIRST AIVIERICAN TTTLE COMPANY,
as Trustee, and FIRST INTERSTATE BANK, as Beneficiary, dated June 11,2018, recorded June
11,201&, Document R0356455, records of Cascade County, Montana, given to secure payment
of a note for $1 ,100,784.00, together with interest thereon.

6. Deed of Trust executed by ASPEN AlR, LLC, as crantor, FIRSTAMERICAN TITLE COMPANY,
as Trustee, and FIRST INTERSTATE BANK, as Beneficiary, dated June 11, 2018, recorded June
11,2UA, Document R0356456, records of Cascade County, Montana, given to secure payment
of a note for $110,438.00, together with interest thereon.

7. Matters contained in Easement of Right of Way executed by LEE G. JOHNSON and ELEANOR
Ivl. JOHNSON, husband and wife, to THE GREAT FALLS GAS COMPANY as recorded August 9,
1971 on Reel 72 and Document 8000, records of Cascade County, Montana.

8. Matters contained in Easement executed by GREAT FALLS LIVESTOCK MARKET CENTER to
THE CITY OF GREAT FALLS, MONTANA, as recorded May 18, 1977 on Reel 1'13 and Document
ZZE, records of Cascade County, Montana.

9. Sanitary Restrictions contained in letter from STATE OF MONTANA, DEPARTMENT OF HEALTH
AND ENVIRONMENTAL SCIENCES to CASCADE COUNTY CLERK AND RECORDER fited Juty
29, 1988, under Misc. No. 7370, in Cascade County, Montana.

10. Matters contained in Eargain and Sale Deed executed by LOWELL D. HENKE to THE MONTANA
DEPARTMENT OF TRANSPORTATION, as recorded April 28, 2004 on Document R0081141,
records of Cascade County, Montana.

1'1. Matters shown on, or disclosed by, the Plat of Henke Tracts Minor Subdivision, filed November 6,
2009 on Plat No. P-2009-0000031, records of Cascade County, Montana.

12. Matters shown on, or disclosed by, the Amended Plat of Henke Tracts Minor Subdivision, flled
November 18, 2013 on Plat No. P-20'13-0000041 , records of Cascade County, Montana.

13. Matters contained in Declaration of Protective Covenants executed by LOWELL HENKE, as

File No.: 49494
MT Subdivision Guarantee
Page 2 of 3

STEWART TITLE
GUARANTY COMPAT'IY

1 . General taxes for the year 2019 which are a lien not yet due and payable.

2. General taxes for the year 2018 are as follows:
First Half $7,385.33 Status: PAID
Second Half $7,385.32 Status: PAID
SID'S: NONE lncluded in total
City NONE lncluded in total
Total $'14,770.65
Receipt No.: 33657
Parcel No.: 0002615200



irT Subdivision Guarantee 14

recorded November 20, 2013 on Document R0206199, records of Cascade County, Montana

14. Matters contained in letter from THE MONTANA DEPARTMENT OF ENVIRONMENTAL QUALITY
to KEVIN MAY PE, BIG SKY CIVIL & ENVIRONMENTAL, lNC., filed July 31, 20'19, under Mrse.
No. F0016620, in Cascade County, Montana.

15. Sanitary Restrictions contained in letter from STATE OF MONTANA, DEPARTMENT OF HEALTH
AND ENVIRONMENTAL SCIENCES to CASCADE COUNry CLERK AND RECORDER filed .tULY
31,20'19, under !!jSg_N9-E0ELl30Zl, in Cascade County, Montana.

16. Matters contained in Storm Drainage Easement and Right of Access executed by ASPEN AlR,
LLC to COLORADO INTERNATIONAL TRANSPORT, lNC., as recorded March 19, 2019 on
Document R0368125, records of Cascade County, Montana.

17. The policy will not insure, and no examination has been made for, minerals in or under the said
land, mineral rights, mining rights and easement rights in connection therewith or other matters
relating thereto, whether express or implied.

NOTE: NO LIABILITY IS ASSUMED HEREUNDER UNTIL FULL GUA.RANTEE PREMIUM IS
PAID.

Survey/Plat, when recorded, must be in compliance with the provisions of the Montana Subdivision and
Platting Act, 1973, (Sections 76-3-101 M.C.A. through 76-3€14 i/.C.A.) and the regulations adopted
pursuant thereto.

Easements, conditions and restrictions as disclosed or to be disclosed on proposed Survey/Plat to be
recorded prior to or as part of this transaction.

File No. 49494
MT Subdivision Guarantee
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STG Privacy Notice
Stewart Title Companies

WHAT DO THE STEWART TITLE COMPANIES DO WITH YOUR PERSONAL INFORMATION?

Federal and applicable state law and regulations give consumers the right to limit some but not all sharing. Federal and applicable
state law regulations also require us to tell you how we collect, share, and protect your personal inlormation. Please read this notice
carefully to understand how we use your personal information. This privacy notice is distributed on behalf ofthe Stewart Tltle Guaranty
Company and its title afflliates (the Stewa.t fitle Companies), pursuant to Title V ofthe Gramm-Leach-Bliley Act (GLBA).

The types of personal informalion we collect and share depend on the product or servic€ that you have soughl through us. This
inlormation can include socialsecurity numbers and driver's license number.

All financial companies, such as the Stewart Title Companies, need to share customers' personal information to run their everyday
business-lo process lransactions and maintain customer accounts. ln the section below, we list the Gasons that we can share
customers' personal information; the reasons that we choose to share; and whether you can limit this sharing.

Reasons we can share your personal information. Do we share Can you limit this sharing?
For our everyday business purposes- to process your
transactions and maintain your account. This may include runnang the
business and managing cusiomer accounts, such as processing
transactions, mailing, and auditing services, and responding to court
orders and legal investigations.

Yes No

For our marketing purposes- to offer our products and services to
you.

Yes

For joint marketing with other tinancial companies No We don't share

Yes No

For our affiliates' everyday business purposes- information
about your creditworthiness. No We don't share

For our affiliates to market to you - For your convenience,
Stewart has developed a means for you to opl out from its afiiliates
ma*eting even though such mechanism is not legally required-

Yes Yes, send yourflrct and last name, the email
address used in your kansac{ion, your
Stewart file number and the Stewart office
location that is handling your transaction by
emailto optout@stewart.com o. fax to
1-800-335-9591.

For non-affiliates to market to you. Non-afiiliates are companies
not related by common ownership or conkol. They can be financial
and non-financial companies.

We don't share

We may disclose your personal information to our affiliates or to nocaffliates as permitted by law. lf you request a transaclion with a
non-atfiliate, such as a third party insuranc€ company, we will disclose your personal information to that non-affiliate. [We do not control
their subsequent use of information, and suggest you refer to their privacy notices.l

SHARING PRACTICES

9!!!a:t us- .lf-you have any questions-about this pdvacy notice, please contact us at. stewart Tide cuaranty company,
1360 Post Oak Blvd., Ste. 100, Privacy Officer, Houston, Texas 77056

How often do the Stewart Title Companies notify me
about their practices?

We musl notify you about our sharing practices lvhen you request a
transaction.

How do the Stewart Title Companies protect my
personal information?

How do the Stewart Title Companies collect my
per5onal information?

We collec{ your personal information, for example, when your request insurance-related services. provide such information to us
We also collect your personal information from others, such as

involved in your transaction, credit reporting agencies,
anres.

estate agent or lender
affiliates or other com

the real

What sharing can I limit?

File No.:49494
Page 1

Revised 11-'19-20'13

No

For our affiliates' everyday business purposes- information
about your transactions and experiences. Affiliates are companies
related by common ownership or control. They can be financial and
non-financial companies. Our affiliates may include companies with a
Stewad name; tinancial companies, such as Stewai Tille Cohpany

No

To protecl your personal information from unauthorized access and use, we
use security measures that comply with federal law. These measures
include computer, flle, and building safeguards.

Although federal and state law give you the right to limit sharing (e.g., opt out)
in certain instances, we do not share your personal informalio; in those
anstances.



l9A River Drive North Storage Units - Additional Units
Cascade County Buildings for Lease or Rent Application
Application Nanative
5126120

Application Requirements
A. A copy ofthe existing amended subdivision plat is attached. (Lot 3, Block l,

Henke Tracts Minor).
B. A Subdivision Guarantee from a title company is attached for review.
C. A site plan is attached.

D. Please refer to the site plan detailing existing and proposed buildings on the
subject property. Note: Buildings 1-9 and the existing building l3 previously
approved. The newly proposed buildings are shown as Buildings 10, I l, 12, 14,

and the two additions to building 13, which will house an estimated 200 units.
The buildings will consist ofstorage units for rent. Approximate building size and
proposed storage unit count is included on the site plan.

E. The proposed development will not require water, wastewater, or solid waste
improvements as it will be served by the existing office building on the subject
property. The existing office building includes an underground water storage
cistem that is serviced by licensed water hauler Prairie Water and a permitted
septic tank and drainfield for wastewater treatment and disposal (Cascade County
Permit 191-99).

F. Emergency medical (Great Falls Emergency Services), fire (Black Eagle Fire
Depafiment & City of Great Falls Fire), and law enforcement services (Cascade

County Sheriffs office & City ofGF) will be served by existing facilities for
adjacent developed properties. The development will have minimal impacts on
existing medical, fire, and law enforcement facilities.

G. The proposed development will be accessed from the existing approach to the
adjacent fuver Drive North Storage Units. The existing approach is cormected to
MDT-controlled River Drive North. No new highway access wilI be required for
the proposed development. Refer to the site plan for additional information.

H. The proposed storage units are being constructed to expand the storage at the
existing facility. The subject property is industrially zoned and is located adjacent
to industrial properties as well as the existing storage unit facility. The proposed
development will have minimal impacts on the sunounding environment. Storm
water detention and retention treatment ponds will be constructed to mitigate any
potential storm drainage impacts associated with the installation ofthe new
buildings on the subject property.



MAPS: ZONING, VICINITY , AND FlRMette
Aspen Air, LLC

460L River Drive North
Great Falls, MT 59405
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COM M M ISSION ER'S APPROVAL FORM
Aspen Air, LLC

4601 River Drive North
Great Falls, [V1T 59405



Buildings for Lease or Rent Application Approval
under authority of Title 76, Part 8, Montana Code Annotated

2) The principal use of a rented or leased space shall be restricted to storage and shall not include
processing, refining, transfer or distribution of any commercial material or product; and

3) Storage of flammable or explosive liquids, solids, or gases shall not be permitted; and

4) Landscaping requirements shall be in accordance with $ 8.'18 of the Cascade County Zoning
Regulations; and

5) Applicant obtain Location/Conformance Permit for the proposed development

Dated this _ day of June, 2020.

James L. Larson, Chair

Jane Weber, Commissioner

Joe Briggs, Commissioner

Attest

On this 

- 

day of June, 2020, I hereby attest the above-written signatures of the Cascade County Board of
Commissioners.

Rina Fontana Moore, Cascade County Clerk and Recorder

- APPROVED AS TO FORM:
Josh Racki, County Attorney

Deputy County Attorney

'The County Atlorney has provided advice and approval of the foregoing document language on behalf of the Board of Cascade County
Commissioners, and not on behalf of other parties or entities. Review and approval of this document by the County Attorney was conducted
solely from a legal perspective and for the exclusive benefit of Cascade County. Other parties should not rely on this approvat and should seek
review and approval by their own respective counsel.

CONTRACT

20-78'

On June 23,2O2O, the Cascade County Commissioners met and approved the application submitted by
Ken Weinheimer, for four (4) storage building, and two (2) additions to existing storage Building #13
containing two-hundred (200) mini-storage units on Lot 3, Block 1 of Henke Tracts Minor Subdivision,
Section 4, Township 20 North, Range 4 East, P.M.M., Cascade County, Montana. The Commissioners
approved the application with the following conditions:

1) The applicant must obtain any other required Federal, State, or County permits and comply with
the regulations associated with any other permits; and

BOARD OF COUNTY COMMISSIONERS
OF CASCADE COUNTY



June 23,2020

INITIATED BY

PRESENTED BY

Agenda Action Report
Prepared for the

Cascade County Commission

AGENDA #3

Public Hearing
Resolution 20-32:
Action on Petition to discontinue portion
of one (1) County Alley

Yernon Hill

Sandor Hopkins, Planning Department

ACTIO\ RE UESTED A roval of Resolution 20-32

Vernon Hill has petitioned the Cascade County Commission to discontinue a portion of one (l)
County alley way within the subdivision known as the North Great Falls Townsite, located in
Section 31, Township 2l N, Range 04 E P.M.M Cascade County, MT known as, a portion of the
platted alley of Block 73, l5 feet in width and approximately 175 leet east-west, and 35 feet
north-south. The North Great Falls Townsite subdivision was plafted in I 889 and Block 73 has
been split by Wire Mill Road, and County Right of Way. On Wednesday, June 10, 2020,
Commissioners Briggs, Larson, and Weber independently visited the area of the proposed
discontinuation with Planning Staff in three separate trips.

Staff recommends the discontinuance ofthose portions of streets and alleys. The proposed
discontinuation does not contain active utilities or easements, and does not provide exclusive
access to any properties. The current condition ofthe alley is undeveloped. Mr. Hitl is the only
adjacent landowner and the only landowner that would be impacted by this discontinuation, he
has submitted a Location/Conformance Permit for a new residence he intends to place over the
area of the proposed discontinuation.

As required by M.C.A. 7-14-2601 through 7-14-2622, a petition signed by adjacent property
owners has been received and certified by the Cascade County Clerk and Recorder. The
discontinuance ofthe alley will not inhibit access to any property, the provision ofemergency
services to any property, and does not provide access to state lands. The Public Works Road &
Bridge Division Superintendent has no objections to the proposed discontinuation and no other
agencies have expressed concems at the time of writing this report.

ITEN{

BACKGROUND:



Legal notice of the public hearing was published in the Great Falls Tribune on June 14, 2020 and
June 2l,2020.Legal notice was sent to the surrounding property owners by certified mail on
June 10, 2020 and Interested Agency notifications were sent on June 5. No protests to this
discontinuation have been received at the time of writing this report.

RECOMMENDATION: The Cascade County Planning Department, after reviewing the
petition to discontinue said portions ofthe alley of Block 73, recommends that the
Commissioners APPROVE Resolution 20-32.

MOTION TO APPROVE:
Mr. Chair, I move that the Commissioners APPROVE Resolution 20-32, discontinuing a portion
of county alley, a platted righrof-way known as the existing portion ofthe alley of Block 73 of
the North Great Falls Townsite, l5 feet in width and approximately 175 feet east-west and 35
feet north-south, located in Section 31, Township 2l N, Range 04 E P.M.M Cascade County,
Montana as described within this report, and as identified by map subject to the following
conditions:

The discontinued alley reverts to the ownership of the adjacent property
owners, with the concurrence of said property owners, and
The petitioner causes to be filed an Amended Plat delineating the
boundaries ofthe affected property within six (6) months ofthe date ofthe
resolution to discontinue said alley.

WTION TO DISAPPROVE:
Mr. Chair, I move that the Commissioners DISAPPROVE Resolution 20-32, discontinuing a
portion ofcounty alley, a platted right-of-way known as the existing portion ofthe alley of Block
73 ofthe North Great Falls Townsite, l5 feet in width and approximately 175 feet east-west and
35 leet north-south, located in Section 31, Township 2l N, Range 04 E P.M.M Cascade County,
Montana as described within this report, and as identified by map.

ATTACHMENTS:
Resolution #20-XX
Application
Map ofpo(ion to be abandoned

2

TWO MOTIONS PROVIDED FOR CONSIDERATION
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150.00 Non Refundable Application Fee Payment: Check (s) Cas h

Date Application Received:

FOR OFFICE USE ONLY

05/ tal?o_T

Application No Zoze-Cf.2

Applkan{owner /4*?L,c,}r Utct- Mailing Address: 21y' !' ll/E itt z ,(y', //*/€*l

Home Phone: 7Q€- I t*? Work phone: Cell Phone: (/acl.-Y;r - ic'; Y

1. Fill out the attached petition and submit to the Planning Office

The Petitioners must:

Obtain the signature of all ad.iacent property owners;
Name the road and describe the section to be established, altered or abandoned;
List all property owners affected;
Determine whether the adjacent owners can be found to consent thereto;
Present the necessity for and advantage ofthe petition action;
lnclude all necessary maps, plats, surveys, or other documents that will assist the Board in
evaluating the petition

2. Within thirty (30) days ofreceivingthe petition,the Board of County Commissioners shall cause an investigation
of the petition to begin.

4 Before acting on the petition, the Board of County Commissioners shall publish a notice of a public hearing in
the local newspaper at least one (1) week before the petition is acted upon. (7-1-2121 M.C.A.)

5. After considerinB the petition and the results of the investigation, the Board shall make an entry or resolution of
its decision and particularly describing the affected road. (7-14-2604 M.C.A.)

a. Within ten (10) days of the Board's decision, the Board shall notify by certified mail, all owners of
land abutting on the road petitioned of their decision.

b. The owners shall be those listed on the last county assessment roll.

{updatedJanuary06,2014t Page 1

t0

/c $

Petition to Discontinue a County Street or
Alley in an Unincorporated Town or Townsite

Cascade County Public Works Department
Pla nning Division

1214th 5t No,sTE 2Hlt, Great Falls MT 59401
Phone: 406-454-5905 Fax: 406-454-5919

County Commission Hearing Date: _ Action: _

3. A certificate of survey may be required by a competent surveyor, coverinB the subject propeny, prior to the
filing ofthe resolution discontinuing the county street or alley (7-14-2606 M.C.A.). lf the certificate of surveyis
not filed within six (6) months of the date of the resolution, the county will take action to revoke the resolution.

a.

b.

c.

d.

f.
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Date: ';-'Zt 2.

To The Honorable Board of County Commissioners of Cascade County:

We, The Undersigned, in compliance with Section 7-14-2616 M.C.A. and being residents, do hereby petition the
Honorable Board to discontinue the following described Street or Alley;

Name of Street or Alley .* r4*/
Description of Cascade County Street or Alley to be a bandoned

k/zal /2,
rL? d, l-/rw7/J 62.-/A//-, €c,.".-.2"

Z"'-; 4/r"n'4 "{"4 ; l4"Z 73

Petition - Consent
Adjacent Property Owners

We, the undersigned property owners, by this petition, do hereby consent to the discontinuation of the above described
street or a lley:

Signatu re

?,r

Name Address

y'L+t',- 1/'2t
1.

Zqlr u/zE ozt< tzl ,!1i-.,{/'a4 a'fr/, I

Signature
2

--

(updatedJanuary06,2014l page Z

Petition to Discontinue a County Street or
Alley in an Unancorporated Town or Townsite
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June 8, 2020

To: Sandor Hopkins

Cascade County Pla nner

From: Rina Ft. Moore

Clerk & Recorder/ Auditor/ Surveyor

RE: Petition to Discontinue a County Alley (applicant: Vernon Hill)

The Land Data Management Staff has verified the signatures of two (2) adjacent property owners in

Cascade County on the matter of a Petition to Abandon a County alley known as (a highlighted diagram

is attached for reference):

The alley running East to West within Block 73 of the North Great Falls Townsite, approximately
175 feet long and 15 feet wide.

o

o The alley running North to South within Block 73, approximately 35 feet long and 15 feet wide.

I hereby certify that the Petition to discontinue the above described property contains the signatures of
all the owners of the adjacent property.

'. -- i-

.. .: ;

Rina Ft Moore

CIerk and Recorder/ Auditor/ Surveyor
...' : 4.a

L()
c:i j

...s'



BEFORE THE BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

IN THE MATTER TO ABANDON THAT PORTION OF COUNTY ALLEYS KNOWN AS
THE ALLEY OF BLOCK 73 OF THE NORTH GREAT FALLS TOWNSITE,
APPROXIMATELY 175 FEET EAST.WEST, 15 FEET IN WIDTH, AND
APPROX]MATELY 35 FEET NORTH.SOUTH, 15 FEET tN WIDTH. THE PUBLIC
ALLEY DESCRIBED ABOVE IS A PLATTED RTGHT-OF-WAY WITHIN THE
SUBDIVISION KNOWN AS THE NORTH GREAT FALLS TOWNSITE, LOCATED tN
SECTION 31, TOWNSHIP 21N, RANGE O4E P.M.M. CASCADE COUNTY, MONTANA;

WHEREAS, pursuant to MCA S7-14-2616(1), The Board of Cascade County
Commissioners may discontinue a street or alley or any part of a street or alley
in an unincorporated town ortown site upon the petition in writing of all owners
of lots on the street or alley if it can be done without detriment to the public
interest; and

pursuant to MCA S7-14-2601 through MCA S7-14-2622, a tegat petition has
been signed and submitted by all owners of lots adjacent to proposed
discontinuation; and

said streets and alleys do not provide exclusive access to private land; and

said streets and alleys do not provide exclusive access to state lands; and

the discontinuation of said streets and alleys shall not affect the right of any
public utility to continue to maintain its plant and equipment; and

upon receipt of said petition, the County did cause to be published a legal
notice of a Public Hearing in the Great Falls Tribune pursuant to the statutory
requirements of MCA g7-1-212'l; and

site has been inspected by one County Commissioner prior to final action by
the County Commission; and

a public hearing was conducted according to statute on June 23,202O: and

there were no protests to the proposed abandonment.

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

RESOLUTION 20-32



RESOLUT toN 20-32

BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Attest

- APPROVED AS TO FORM

Josh Racki, County Attorney

DEPUTY CoUNTY ATToRNEY

*THE couNwATroRNEY HAS PRovTDED ADVTcE AND AppRovAL oF THE FoREGoTNG DocuMENT LANGuAGE oN BEHALF
oF THE BOARD oF CAScADE CouNw CoMMrssroNERs, AND Nor oN BEHALF oF orHER pARTIES oR ENTtlEs. REVTEW
ANDAPPRoVAL oFTHls oocuMENT BYTHE CouNry ArroRNEy wAS coNDUCTED soLELy FRoM A LEGAL pERSPECTtvE
AND FoR THE ExcLUSlvE BENEFIT oF CASCADE CouNTY. OTHER pARTlEs sHouLD Nor RELY oN THts AppRovAL AND
SHOULD SEEK REVIEW AND APPROVAL BY THEIR OWN RESPECTIVE COUNSEL.

THEREFORE BE lT RESOLVED by the Board of Cascade County Commissioners that the
portion of county alleys known as the alley of Block 73 of the North Great Falls Townsite,
approximately 1 75 feet east-west, 1 5 feet in width, and approximately 35 feet north-south, 1S
feet in width, the public alley described above being a platted right-of-way within the
subdivision known as the North Great Falls, located in Section 31, Township 21N, Range 04E
P.M.M Cascade County, Montana be abandoned.

Passed and adopted at the Commission Hearing held on this 23d day of June 2020.



June 23,2020 Agenda #4

Agenda Action Report
prepared for the

Cascade Gounty Commission

ITEM: Award: Sun Prairie Overlay Project Schedule 2

INITIATED BY: Cascade County Public Works Department

ACTION REQUESTED: Approval of Contract 20-79

PRESENTED BY: Les Payne, Public Works lnterim Director

SYNOPSIS
Cascade County Public Works Department hired Big Sky Civil & Environmental, lnc. to perform
engineering services related to the planning, design and construction supervision of the
reconstruction of schedule 2, of Sun Prairie Overlay. Schedule 2 consists of Sun Prairie Village
including, but not limited to 2nd St East, Delano Court, Filmore, Grant Dr, Harrison St, Jefferson,
Kennedy, Lincoln Way, Madison Way and Roosevelt. This project consists of a 0.2' thick plant
mix overlay, of approximately 2.7 miles of schedule 2, of Sun Prairie and other miscellaneous
work. Construction bid packet availability was published in the Great Falls Tribune on February
23 and March 1, 2020. Hard copies were available at the office of Big Sky Civil & Environmental,
lnc, located at 1324 13th Ave SW, Great Falls, MT 59403. Sealed bids were due on Friday 13,
2020 at 1:00 pm in the Cascade County Commissioners Office. Bids were then opened and read
aloud. Two bids were provided, one from MRTE, lnc of Great Falls, for a total cost of $789,964.00
and the second from United Materials, of Great Falls MT, with the lowest bid of $548,863.75.

RECOMMENDATION:
Big Sky Civil and Cascade County Staff, after reviewing the bid package from United Materials,
and MRTE lnc, both of Great Falls, recommends that the Board of County Commissioners award
the contract to United lvlalerials of Great Falls, MT, for schedule 2 of Sun Prairie overlay, for a
total cost to the County of $548,863.75.

TWO MOTIONS PROVIDED FOR CONSIDERATI ON

MOTION TO APPROVE:
"Mr. Chairman, lmove Cascade County Commission APPROVE Contract 20-79, bid proposal
from United Materials, to reconstruct Sun Prairie, Schedule 2, for a total cost of $548,863.75 and
instruct staff to complete lhe contracting process."

MOTION TO DISAPPROVE:
"Mr. chairman, I move cascade county commission DlsAppRovE contract 20-79, bid proposal
from United ftilaterials to reconstruct Sun Prairie, Schedule 2."
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8IG SKY CIVIL &
EIIVIROIIMEIITAL. I

June I l, 2020

RE: Award Recommendation - Sun Prairie Village Overlay Project Schedule 2

Dear Mr. Payne,

Big Sky Civil & Environmental (BSCE) reviewed and considered the bid packages for the
aforementioned project. We tabulated the bids and verified unit bid items and total costs. There were no
mathematical errors, meaning the bid totals as read aloud dunng the 3/13/20 public bid opening t'ere
accurate.

Both bidders subrnitted their bids in accordance with the Project Manual requirements. Of the responsive
bidders. United Materials of Great Falls. lnc. submitted the lowest bid at 5504.580.00 for the Schedule I
work. MRTE, Inc. issued the second lowest bid for Schedule I at $746,030.00.

BSCE contacted Montana's Depanment ofLabor & Industry and found that, at the tirre ofbidding, both
bidders are properly regrstered and neither ofthe bidders are included on the debaned list ofthe Federal
Excluded Parties List.

A Notice of Award for Schedule I ofthe project was submitted to United Materials ofGreat Falls, lnc. on
4122120 and a construction contract for the first phase of the prqect was signed by Cascade County for a

total project cost of S504,580. Based on additional funding becoming available, the revie*' of the second
phase ofthe project has been initiated. Both contracton submitting bids on 3/13/20 included pricing for
Schedule II work with United Materials ofGreat Falls, Inc. submitting the lowest bid at $548,863.75.
MRTE, lnc. issued the second lowest bid for Schedule II uork at $789,964.00.

BSCE hereby recommends that award be made to United Materials ofGreat Falls, Inc. for Schedule II of
the subject project. BSCE will prepare a Notice olAward for the County's signature following your
review and concunence. We will then fonnally issue the Award and the unsigned Agreernent, rogether
with a request that the Contractor sign the Agreernent and obtain the required certificates of insurance,
Payment Bond, and Perfonnance Bond for the additional work.

Attached hereto are the Certified Bid Tabulations and cornpleted Bid Recorder's Sheet

lf you have any questions, please feel free to call us at (406) 721-2185

Respectfully,

Kevin May, P.E.
Big Sky Civil & Enviromnental, lnc

132{ 13th Ave. SW I P0 Box 3625 I Great Fatls, MI 59403 I pi (406) 727.2185 I ru (406) 727.3656

encl

Mr. Leslie Payne, lnterim PWD
Cascade County
279 Yaughn S. Frontage Road
Great Falls MT 59404

www.bigskyse.Gom



1gDH - Sun Prairie Village Overlay Project
Engineer's Certifi cation

Oale: 3l'13120

Schedule I

Schedule ll

MRTE, lnc united lllaterials of GF

TotaiItem
No

Item
Est

Ouantily
unrt unt Pr ce Total

$ 20,300.00LS s 32,000.00 $ 32,@0.m 20.300.00

$ 5,700.00l5 $ 30,000.00 $ 30,@0.00 5,700.00Sl0: Traflic Conrrol

$ 566,706.00 73.50St0l AC Surlacing 55r)l $ 103.00 404.397.00S

6,579.00$ 3.50$Emulsifird Asphali Tack 2191 (irl 3.00s 7,675.50SI n.r

325.00sSS Manhole Trealmenl ]S lr $ 750.00 g 28.500.00 12,350.00Sl0i

.l6l $ 175.00 5 64,22s.00 10s.00s 38,535.00S106 Skim P!rch

tr 100S 5.000.00S S 5,000 00SI ')' lilisc. Bid hems

12.00s 1,020.00 24.50S 1,742.fisCold Nlilling

250S s 12.000.00 1.85S 8,880.00$t09 Paving Fabnc S\

$ 746,030.00 504,580.00s

-
MRTE.lnc Uniled Materials o( GF

Est
Ouanlitv

Un( lJn Price Total LJnil Price TotalItem
No.

llem

I rL LS $ 35,000.00 $ 35,@0.@ $ 20.500.00 20.500.o0S

$ 30.000.00 $ 5,B25.00t0l Tramc Control s 30,000.00 5,825.00S

t0l AC Surftcinr 6lll $ 103.00 $ 651,269.00 74 75$ 472,644.25S

7,554.00Slar Emulsified Asphalt Tack 25 J (ial 3.00s 3.50s 8,813.00s
.ll $ 750.00 $ 32.250.00 325.00S 13,975.005SS IUanholc Trealment

Skim Parch l]6 175.00S s 22.050.00 125 00s 15,750.00s
tn 100S s s,000.00 1.00s S 5,000.00tl_ Misc. Bid hcms

Cold Mrll,.g l9l s\ 1204S 2,316.00S 15.50s 2,991.50S

I SY 400.00s 65.00sWarer Val\e Treatmenl $ 400.00 S 65.00
I l1r Parinq l;abnc 1650 250S 4,125.00$ 2005 3.300.00S

$ 789,964.00 548,863.75s
I

-

<-7

s

1.00

t\

t_s



ll irl ( )pcn ing ('hccli lirt
Srrn l'r:riric \rillugc ()r'erl:r1' l'r'o.ict'l

I :l)0 p.rrr., lturch 1.1. 1020

rll (2) (r) (.1) (s) (6) (7) (lt)

, ) r lrt
'l.tl

lr' ,, llr,l

|\ ,ll

i ll 1,,. 'l

',, Iii..lr' I tr

ttl)t|t-D l44lAU^{,t Y Y I Y {d1,€80. 6 f./q 96.12

t1t{l€1 tN<-

N4

Y Y Y Y 141,,0iO 6 1a'I)'i6L/,oo

tlA

$ f?1 isr 5 C|ct s,/(,

l l) ( )l'lf \ l\( i ( lll . l.:t lsl .l

I

_l

--F*-1

I



SECTIO\ OO5OO

AGREEI\IETiT

This Agreement is dated the 

- 

day of in the year lQlQ by and betrveen the

Cascade Coun!v Borrd of Commissiotrers hereinafter called O\INER and

, hereinafter called CONTRACTOR. OWNER and CONTRACTOR.
in consideration ofthe mutual covenants hereinafter sel forth, agree as follows:

Article l. WORK:

l.0l CONTRACTOR shall complete all Work as specified or indicated in the Contract
Documents. The Work is generally described as a preventative maintenance plant mix overlay
of select roadways within Sun Prairie Village. The location(s) u'here the Work is to be

performed are hereinafter refened to as'1he Site". The Work includes all associated traffic
control. mobilization. plant mix surfacing. and other incidental work thereto as further described
on the construction drawings.

Article 2. THE PROJECT:

2.01 The Project lor which Work under these Cortract Documents shall be performed is

described as preventative maintenance platrt mix overlay with misc. work ilems on Sun

Prairie Village Roads,

Article 3. ENGINEER:

3.01 The Project has been designed by Big SkyCivil & Environmenlal, Inc.. 1324 l3rh

Avenue SW, P.O. Box 3625, Great Falls, MT 59403, hereinafter referenced as the ENGINEER
and who is to assume duties and responsibilities and have rights and authority assigned to
ENGINEER in the Contract Documents for the completion of the Work in accordance with the

Conlract Documenls.

Article 4. CONTRACT TIME:

4.01 Time ofthe Essence.

A. All the Iimits for milestones, if any, Substantial Completion, completion and readiness

for final payment. as stated in the Contract Documents, are ofessence olthe Contract.

4.02 Days to achieve Substantial Completion.

A. The Work associated Tvith Schedule I rvill be substantially completed within 45 calendar

!3yg after the date when the Contract Time commences to run as provided in paragraph 2.03

ofthe General Conditions. (Reference: "Standard Ceneral Conditions ofthe Construction

Contract" - Document EJCDC C-700 as set forth in the Montana Public Works Standard

Specifications - 6'h Edition/Article 9.01A6 herein). ln the event the additive altemative

(Schedule tl) is exercised, all rvork for Schedules I & II will be substantially complete within

65 calendar davs after the date when the Contract Time commences to run as provided in
paragraph 2.03 ofthe Ceneral Conditions.

00500 - r ACREEMENT



Article 5. CONTRACT PRICE

5.01 Owner shall pay Contractor for completion ofthe work in accordance with the Contract
Documents an amount equal to the sum ofthe established unit price for each separately
identified item of Unit Price Work times the quantity ofthat item that is constructed and
accepted. Unit prices are those listed in the Unit Price Schedule ofthe Bid Form attached as

Exhibit A to this Agreement. Estimated quantities used for bidding purposes are not guaranteed.

Payment will be for actual quantities as determined by Engineer in accordance with Paragraph
9.07 ofthe General Conditions. Unit prices have been computed as provided in paragraph I 1.03

ofthe General Conditions. (Relerence; "Standard General Conditions ofthe Construction
Contract" - Document EJCDC C-700 as set forth in the Montana Public Works Standard
Specifications - 6rh Edition/Article 9.01A6 herein).

Article 6. PAYMENT PROCEDURES:

6.01 Subminal and Processing ofPayments

A. CONTRACTOR shall submit Applications for Pa;,rnent on a periodic basis. The date by
which Application for Payment is to be submitted will be defined at the Preconstruction
Conference. Applications for Payment will be reviewed and appmved by ENGINEER
before payment is issued. ENCINEER rvill revierv Application for Payment and submit
comments and/or recommendations to OWNER within l0 working days after Application for
Payment is received by ENGINEER.

6.02 ProgressPayments; Retainage:

A. owNER will make progress payments in accordance rvith the contract price on the basis
of CONTRACTOR's Applications for Payment, as recommended by ENGINEER, once each
month during construction as provided below. All progress payments will be on the basis ol
the quantity of each bid item completed multiplied times the Unit Bid price shown on the Bid
Form for that item.

l. Prior to Substantial Completion, progress payments will be made in an amount
equal to the sum ofthe unh price items less the percentage indicated below but, in
each case, less the aggregate ofpayments previousty made and less such amounts as
ENCINEER may determine reasonable.

00500 - 2

4.03 [.iquidateddamages.

A. OWNER and CONTRACTOR recognize lhat TIIUE IS OF THE ESSENCE of this
Agreement; and ifthe Work is not substantially complete ivithin the times specified in
paragraph 4.02 above, plus any extensions thereof allowed by OWNER, OWNER shall
suffer loss. The parties also recognize the delays, expenses and difficulties involved in
proving in a legal or arbitration proceeding the actual loss suffered by OWNER if the Work
is not completed on time. Accordingly, instead of requiring any such proof, OWNER and
CONTRACTOR agree that as liquidated damages for delay (bul not as a penalty)
CONTRACTOR shall pay OWNER Four Hundred Dollars (5400.00) for each day that
expires after the time specified in paragraph 4.02 for Substantial Completion until the Work
is substantially complete.
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a. The O\INER shall retain five percent (5%) ofthe amount ofeach payment

until final completion and acceptance ofall \\'ork covered b;'the Contract

Documents,
b. Retainage will be five percent (5%) olmaterials and equipment not

incorporaled in lhe \l'ork (but delivered to the Site, suitably stored and

accompanied by documentation satisfactory to OWNER).

2. Upon Substantial Completion and at the OWNER's discretion, the amount of
retainage may be further reduced ifrequested by the CONTRACTOR'

6.03 Final Payment: Upon final completion and acceptance ofthe Work, OWNER shall pay

the remainder of the Contract Price as recommended by ENGINEER.

ATTiCIC 7. INTEREST:

7.01 Atl moneys not paid when due will bear interest al the rate allowed by law in the state of
Montana.

ATTiCIE 8. CONTRACTOR'S REPRESENTATIONS:

8.01 In order to induce OWNER to enter into this Agreement, CONTITACTOR makes the

foliowing representations:

A. coNTRACTOR has examined and carefully studied the contract Documents, (including

all Addenda and all other related data identified in the Bidding Documents)

B. CONTRACTOR has visited the Site and has become familiar rvith and satisfied as to the

general, local and Site conditions that may affect cost, progress, performance or fumishing of
the Work.

c. CoNTRACTOR is familiar with and is satisfied as to all federal, state, and local Laws

and Regulations that may affect cost, progress, performance and fumishing ofthe work.

D. CONTRACTOR has carefully studied all: (l ) reports olexplorations and tests of
subsurface conditions at or contiguous to the Sile, ifany, and all drawings ofphysical

conditions in or relating lo existing surface or subsurface structures at or contiguous to the

Site (except Underground Facilities) rvhich have been identified and (2) reports and drarvings

ofHazardbus Enviionmental Conditions, ifany, at the Site rvhich have been identified.

coNTRACTOR acknowledges that such reports and drarvings are not contract Documents

and may nor be complete foic9NTRACTOR's purposes. coNTRACTOR ackno*',ledges

that OdNER and ENGINEER do not assume responsibility for the accuracy of completeness

of information and data shown or indicated in the contract Documents with tespect to

Underground Facilities at or contiguous to the Site'

E. CONTRACTOR has obtained and carefully studied (or assumes responsibility for having

done so) all such additional supplementary examinations, investigations, exploratiors, tests'

studies, and data conceming conditions (surface, subsurface and Underground Facilities) at

or contiguous to lhe Site or otherwise which may aflect cost' progress' performance or

fumishiig of the Work or which relate to any aspect of the means, methods, techniques.
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sequences and procedures ofconstruction to be emplol'ed by CONTRACTOR including
applying the specific means. methods. techniques, sequences and procedures ofconstruction.
ifany. expressly required by the Contract Documents to be employed by the
CONTRACTOR. and safety precautions and programs incident thereto.

F. CONTRACTOR does not consider that any additional examinations, investigations.
explorations, tests, studies or data are necessary for the performance and furnishing ofthe
Work at the Contract Price, within the Contract Times and in accordance with the other terms
and conditions ofthe Contract Documents.

G. CONTRACTOR is aware of the general nature of work to be performed by OWNER and
others at lhe Site that relates to the Work as indicated in the Contract Documents.

H. CONTRACTOR has conelated the information known to CONTRACTOR, information
and observations obtained from visits to the Site, reports and drarvings identified in the
Contract Documents and all additional examinations, investigations, explorations, tests,
studies and data with the Contract Documents.

I. CONTRACTOR has given ENGINEER written notice of all conflicts, errors,
ambiguities, or discrepancies that CONTRACTOR has discovered in the Contract
Documents and the written resolution thereof by ENCNEER is acceptable to
CONTRACTOR.

J. The Contract Documents are generally sufficient to indicate and convey understanding ol
all terms and conditions for performance and fumishing of the Work.

Article 9. CONTRACT DOCUMENTS:

9.01 Contents

A. The Contract Documents consist ofthe entire contents ofthe Project Manual and the
Project Drawings, and include the following:

l. This Agreement (pages I to 8);
2. Bid Bond
3. Payment & Performance Bonds
4. Certificate(s) of lnsurance
5. lnvitation to Bid
6. Instructions to Bidders
7. Special Provisions
8. Prevailing Wage Rates
9. Specifications as listed in the table ofcontents ofthe project Manual (which include,
by reference, Montana Public works Standard Specifications and Stardard Drarvings);
10. Drawings, consisting ofsheets numbered l through 26 with each sheet bearing t-he
Project litle: Cascade County - Sun prairie Village Overlay project.
I l. Addenda (numbers _ to _, inclusive);
12. Exhibits to this Agreement, as applicable:

a. CONTRACTOR's Executed Bid proposal;
b. Documentarion submined by Contactor prior to Notice of Award (pages _ to ):
c. Norice ofAward (page I );
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d. n'otice to Proceed (page l);
e. Certificate of Substantial Completion (page I );

13. The lollowing rvhich may be delivered or issued on or after the Effective Date ofthe
Agreement and are not attached hereto:

a. Written Amendments;
b. Work Change Directives;
c. Change Order(s).

B. The documents listed in paragraph 9.01.A. are anached to the Agreement (except as

expressly noted otherwise). There are no Contract Documents other than Iisted in Article 9.

Article 10. DISPU-TE RESOLUTION

The Parties agree that all disputes relating to or arising from (a) the construction ofthe Project

OR (b) the negotiation, interpretation or enforcement ofany term of this Agreement shall be

determined between them as follows and further agree that the Parties shall at all times bear their

own costs and attorney fees:

A. The disputes shall first be submifted to non-binding mediation before a neutral

mediator selected pursuant to the provisions set forth in paragraph B(i) below.

B. lfthe mediation conducted pursuant to paragraph A above does not resolve all such

disputes between the parties, the unresolved dispures shall be submitted to final.

binding arbitration conducted pursuant to the Montana Uniform Arbitration Act

[M.C.A. $27-5-l I I et seq;1. Any party may institute an arbitration proceeding

pursuant to this Agreement by serving on all other Parties a rvritten demand for
arbitration, served at their addresses set forth in this Agreement. Each other party

shall respond to the demand for arbitration in writing 20 days after the demand is

deemed served, with the response to be sewed to the same addresses. Ifeither party

fails to timely respond to the demand for arbitration within the 20-day period, then

that party shall be deemed to have consented to final, binding arbitration pursuant to

this Agreement. With respect to any such arbitration proceedings, the following
procedures shall control and shall supersede any contrary provisions ofthe Montana

Uniform Arbitration Act:
(i) Within 40 days after the initial demand for arbitration is served, each party

shall submit to each other party the names and addresses ofthree proposed

arbitrators, rvho may but need not reside in Montana. The proposed

arbitrator receiving the largest number ofdesignations shall be the

arbitrator selected to arbitrate the dispute. Ilan arbitrator is not selected

pursuant to the provisions ofthe immediately preceding sentence, then the

Montana District Court located in Cascade County shall select an

arbitrator from the list ofarbitrators proposed by all parties Any litigation

related to the arbitration proceeding may only be venued in said court'

(ii) The Montana Rules ofCivil Procedure and Montana Rules ofEvidence

shall govem the arbitration proceedings, except as follows:
(a) Discovery shall be limited to (i) no more than 25 rvritten

intenogatories (including subparts), (ii) no more than 25 requests for
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production (including subparts). and (iii) no more than l0 hours of
depositions Itotal lor all witnesses] conducted by each panl'.
(b) The arbitrator shall issue a written decision which summarizes

the facts and lau'upon which his/her decision is based, as required

rvhen a District Court rules upon a motion for summaq' judgment

which is appealable as set forth in Rule 52(a), M R.Civ.P. Formal

findings of fact and conc lusions of law, as required after contested

nonjury trials, shall not be required.
(iii) Any decision ofthe arbitrator may only be appealed on the grounds

authorized by the Montana Uniform Arbitration Act, and the decisions

interpreting that Act.
(iv) Except as provided above, all provisions ofthe Montana Uniform

Arbitration Act shall govem any arbitration conducted pursuant to this

Agreement.

Article I l. MISCELLANEOUS:

I l.l Terms.

I t.2

A. Terms used in this Agreement rvhich are defined in the Special Provisions *'ill have

the meanings indicated in the Special Provisions.

Assi gnment of Contract.

A. No assignment by a party hereto ofany rights under or interests in the Contract

Documents will be binding on another party hereto without the written consent of the

party sought to be bound; and specifically, but without limitation, moneys that may come

due and moneys that are due may not be assigned without such consenl (except to the

extent that the effect ofthis restriction may be limited by law). and unless specifically
stated to the contrary in any written consent to an assignment, no assignment will release

or discharge the assignor from any duty or responsibility under the Contract Documenls.

Successors and Assigns

A. OWNER and CONTRACTOR each binds itsell its partners, successors, assigns and

legal representatives to the other party, its partners, successors, assigns and legal

representatives in respect ofall covenants, agreements and obligations contained in the

Contract Documents.

il,3

I 1.4 Severability

A. Any provision ofparl ofthe Contract Documents held to be void or unenforceable
under any Law or Regulation shall be deemed stricken, and all remaining provisions shall
continue to be valid and binding upon OWNER and CONTRACTOR, who agree that the
Contract Documents shall be reformed to replace such stricken provision or part thereof
with a valid and enforceable provision that comes as close as possible to expressing the
intention of the stricken provision.
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IN WITNESS WHEREOF, OWNER and GoNTRACTOR have signed two (2) copies o,f the 
..

Ag,....n.'one(|)counterparthasbeendeliveredtoowNER,one(l)toCONTRACTOR.All
po"nions ofthe Contract Doiuments have been signed or identified by OWNER and

bONTneCTOR or by ENGINEER on their behall

This Agreement s ill be effective on

Agreement).

20- (rvhich is the effective dare of the

IN WITNESS WHEREOF, I have hereunto

set mv hand and aflixed m1 Official Seal the

day and year in this certificate first above

written.

STATEOFMONTANA )

County of-
:SS

)

CONTRACTOR:

By
(Signature)

CONTRACTOR Registration No. 

-Agent for service ofProcess:

(CORPORATE SEAL)

(print name)

Notary Public for the State of Monlana

Residing at --
My Commission exPires

(NOTARIAL SEAL)

00500 - 7 AGREEI{ENT

This instrument was signed or acknowledged
before me on this 

- 
daY of , 20-. bY



BOARD OF COLJNTY COMMISSIONERS

CASCADE COTTNTY, MONTANA

James Larson. Chair

Joe Briggs, Commissioner

Jane Weber, Commissioner

ATTEST

On this _ day of _, 20_. I hereby attest the above-written signatures of the
Board of Cascade County Commissioners.

Rina Fontana Moore,

Cascade County Clerk and Recorder

EI\ID OF SECTION OO5OO
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June 23,2020 Agenda #5

Agenda Action Report
Prepared for the

Cascade County Commission

Resolution 20-33
A resolution establishing the Constable's salary
for Fiscal Year 2020/2021

INITIATED AND PRESENTED BY: Commission

ACTION RE TJESTED: A roval of Resolution 20-33

BACKGROUND:
Pursuant to MCA 3-10-703, the Cascade County Board of County Commissioners are required to
set the salary ofthe Constable for the following year on or belore July 1, 2020.

The Board ofCounty Commissioners has considered the cost of living increase, the constable's
service to the community, recommendation ofhis supervisor, and the other non-union employee
salaries and possible raises. The salary increase is based upon the recommendation submitted by
the Cascade County Compensation Board. The Compensation Board submitted a l.0oZ increase.

The Board ofCounty Commissioners ofCascade County, Montana have set the salary for the
Constable for FY 202012021 is as follows:

CONSTABLE
FY 2019/2020 Salary
l.0olo Increase
FY 202012021 Salary

RECOMMENDATION: Approval of Resolution 20-33.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:

$43,046.74
s 430.47

$43,477.2t

Mr. Chairman, I move that the Commission APPROVE Resolution 20-33 adopting the
Constable's salary for Fiscal Year 202012021, effective tuly 1,2020 in the amount ol
$43,47 7 .21 .

MOTION TO DISAPPROVf,:
Mr. Chairman, I move that the Commission DIsAppRovE Resolution 20-33 adopting the
Constable's salary for Fiscal Year 20201202 l, effective July I , 2020 in the amount of
$43,477 .21 .

ITEM:



BEFORE THE BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY. MONTANA

RESOLUTION ESTABLISHING FY 2O2OI2O2I
CONSTABLE'S SALARY RESOLUTION 2O-33

WHEREAS, Montana Code Annotated 3-10-703, provides that the Board of County Commissioners
shall fix the salary ofthe constable for the following year on or before July l; and

WHEREAS, the Board of County Commissioners has considered the cost of living increase, the
constable's service to the community, recommendation ofhis supervisor, and the other non-union
employee salaries and possible raises.

NOW, THEREFORE, BE IT HEREBY RESOLVf,D BY THE Board of County Commissioners of
Cascade County, Montana, that the salary for the Constable for FY 202012021 is as follows:

CONSTABLE
FY 201912020 Salary
l.0o% Increase

s43,046.74
s 430.47

FY 2020/2021 Salary

Passed and Adopted this 23rd day ofJune 2020.

s43,477.21

BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

James L. Larson, Chairman

Joe Briggs, Commissioner

ATTEST

On this 23'd day ofJune 2020, I hereby attest the above written signatures ofJames L. Larson, Jane
Weber and Joe Briggs, the Cascade County Commissioners.

Rina Fontana Moore, Cascade County Clerk and Recorder

+ APPROVED AS TO FORM:

Josh Racki, County Attomey

Jane Weber, Commissioner

Deputy County Attomey

t The County Atlomey has provided advice and approval ofthe foregoing document language on behalf ofthe Board ofcaxade county
Commissione6' and not on behalfofother parties or entities. Review anJapproval ofthis docr.rrnent by the County Attomey was conducted
solely fiom a legal p€rspective and for the exclusive benefit ofCascade County. other panies should not rely on this appmval and should seekreview and approval by their own respective couns€I.



June 23,2020

Agenda Action Report
Prepared.for the

Cascade County Commission

Resolution 20-34
A resolution establishing Elected Officials'
Salaries for Fiscal Year 202012O21

INITIATED AND PRESENTED BY: Commission

ACTION RE TJESTE,D: A roval of Resolution 20-34

BACKGROUND:
Pursuant to MCA 7-4-2503, the Cascade County Board olCounty Commissioners are required to
provide a compensation schedule for the County's selected officials based upon the
recommendation submitted by the Cascade County Compensation Board.

RECOMMENDATION: Approval of Resolution 20-34.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chairman, I move that the Commission APPROVE Resolution 20-34 adopting the Elected
Officials' Salary Compensation schedule for Fiscal Year 202012021, ellective Juty l, 2020.

MOTION TO DISAPPROVE:
Mr. Chairman, I move that the Commission DISAPPROVE Resolution 20-34 adopting the
Elected officials' Salary Compensation schedule for Fiscal Y ear 2020/2021, effective July l,
2020.

Agenda #6

ITEM:

The Cascade County Compensation Board has recommended a 1.07o increase in the base salary
based upon the Cost of Living Adjustment reported by the Bureau ofBusiness and Economic
Research. MCA 7-4-2503( I )(b) provides that the salary paid to the County's elected officials
must be uniform. MCA 7 -4-2504 provides that the Board of Cascade County Commissioners
shall, by resolution, on or before August l'1 ofeach year, set the salaries of elected County
Officials.



BEFORE THE BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

RESOLUTION ESTABLISHING FY 2O2OI2O2I

ELECTED OFFICIALS SALARIES

WHEREAS, Montana Code Annotated 7-4-2503, provides that A COMPENSATION SCHEDULE FOR
THE County's elected officials must be established based upon a recommendation submitted by the
County Compensation Board; and

WHEREAS, Cascade County Compensation Board, comprised and appointed in accordance to Montana
Code Annotated 7-a-2503(a)(a), has, pursuant to Montana Code Ann otated 7 4-2503(4)(a), conducted
public hearings and considered economic variations and factors; and

WHEREAS, pursuant to Montana Code Annotated 7 -a-2503$)(c), the Cascade County Compensation
Board, by a unanimous vote, has established a recommendation salary schedule for the County's elected

officials; and

WHEREAS, the Cascade County Compensation Board has recommended a 1.0% increase in the base

salary based upon the Cost ofLiving Adjustment reported by the Bureau ofBusiness and Economic
Research; and

WHEREAS, Montana Code Annotated 7-4-2503(1)(b) provides that the salary paid to the County's
elected officials must be uniform; and

WHEREAS, Montana Code Annotated 7 -4-2504 provides that the Board of Cascade County
Commissioners shall, by resolution, on or before August l"rofeach year, set the salaries ofelected
County Officials;

NOW, THEREFORE BE lT HEREBY RESOLVED by the Board of Cascade County Commissioners
ofCascade County, Montana that effective as ofJuly l, 2020, the salaries for the elected officials of
Cascade County FY 202012021 are set per the recommendation submitted by the Cascade County
Compensation Board as follows:

County Commissioners
FY 201912020 Base Salary
FY 202012021 1.0%n Increase

FY 202012021 Base Salary
Commissioner Add-On pursuant to MCA section 7-4-2107(l)
FY 202012021Complete Salary Total

Countv Clerk and Recorder
FY 2019/2020 Base Salary
FY 2020/2021 l.0olo Increase
FY 202012021 Base Salary
Optional Add-On pursuant to MCA section 7-4-2503(2d)
Combined position-Auditor/Surveyor
FY 202012021 Complete Salary Total

RESOLUTION 2O-34

$64.s80.16
$ 645.80

s65,225.96
$ 2.000.00

$67,225.96

s64,580.16
$ 645.80

$65.225.96
s 2,000.00

$ 3.032.00

$70,2s7.96



RESOLTITION 2O-3.I

Countv Treasurer
FY 2019/2020 Base Salary
FY 2020/2021 l.0olo Increase

FY 202012021 Base Salary
Super of Schools Add-On Pursuant to MCA section 7 -4-2503(2a)
Optional Add-On pursuant to MCA section 7-4-2503(2e)
Combined position-Superintendent of schools
FY 202012021 Complete Salary Total

Countv Justi of the Peace

FY 201912020 Base Salary
FY 202012021 l.0olo Increase

FY 202012021 Base Salary
Optional Add-On pursuant to MCA section 7 -4-2503(2e)
FY 202012021 Complete Salary Total

County Clerk of Court
FY 2019/2020 Base Salary
FY 202012021 l.0o% Increase

FY 202012021 Base Salary
Optional Add-On pursuant to MCA section 7 -4-2503(2e)
FY 202012021 Complete Salary Total

Countv Sheriff
FY 201912020 Base Salary
FY 202012021 l.0olo Increase
FY 202012021 Base Salary
Sheriff Add-On Pursuant to MCA 7-4-2503(2Xb)
FY 202012021 Base Salary to calculate Deputies
Combined position-Coroner
Longevity FY 202012021 (Eff. Date l-l-20)
FY 202012021 Complete Salary Total

County Attorney
FY 201912020 Base Salary
FY 202012021 l.0olo Increase
FY 202012021 Base Salary

$64,580.16

$ 64s.80

$65,225.96
s 400.00

$ l,600.00
3 032.00

$70,257.96

$64,5 80. l6
S 645.80

$6 5.22 5.96

s 2.000.00

s67 ,225.96

$64,580. r6
S 645.80
s65.225.96
$ 2.000.00

s67,225.96

$64,580.16
S 645.80
965,225.96
$ 2.000.00
s67,225.96
$ 3.032.00
$ 997.60
$71.255.56

$l18,r99.67
s 1.182.00
$r 19J81.67



RESOLTITIO\ 2O-3t

Passed and Adopted this 23rd dal ofJune 2020,

BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY. MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

ATTEST

On this 23rd day ofJune 2020, I hereby attest the above written signatures ofJames L. Larson, Jane

Weber and Joe Briggs, the Cascade County Commissioners.

Rina Fontana Moore, Cascade County Clerk and Recorder

* APPROVED AS TO FORM:

Josh Racki, County Attorney

Deputy County Attomey

* The County A(omey has provided advice and approval ofthe foregoing document language on behalfofthe Board ofCascade
County Commissioners, and noton behalfofother parties orentities. Review and approvalofthis document by the Cou y
Attomey was conducted solely from a legal perspective and for the exclusive benefit ofCascade County. Other pafiies should
not rely on this approval and should seek review and approval by their own respective counsel.



June23,2020

ITEM:

Agenda Action Report
Preporedfor the

Cascade County Commission

Resolution 20-35
A resolution adopting a Tentative Interim
Operating Budget for Fiscal Year 2021

Mary K. Embleton, Budget Officer

ACTION RE UESTED: A roval of Resolution 20-35

BACKGROUND:
Pursuant to Section 7-6-4020 MCA, Cascade County Board of County Commissioners is
required to prepare a Preliminary Annual Operating Budget. Cascade County's fiscal year
begins July I't of every year. However, the Final Budget and the Determination of Mill Levies
cannot be completed until after the Certified Taxable Values are received from the Montana
Department of Revenue. Those values are typically received at the end of July or early August.
Once the final revisions are made to the Budget, a Public Hearing period commences for the
citizens ofCascade County to review and opine on the proposed Budget. Final adoption is
tentatively scheduled for early September 2020.

To ensure continuous operations ofday to day business ofthe County, Section 7-6-4025 MCA
allows for a local govemment to receive and expend money between July l$ ofthe fiscal year
and date the final budget resolution is adopted. Resolution 20-35 formalizes this provision of
statute.

RECOMMENDATION: Approval of Resolution 20-35.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chairman, I move that the Commission APPROVE Resolution 20-35 adopting a Tentative
Interim Operating Budget for Fiscal Y ear 2021effective July l, 2020 in the amount of
$61,407,549.

MOTION TO DISAPPROVE:
Mr. Chairman, I move that the Commission DISAPPROVE Resolution 20-35 adopting a
Tentative Interim Operating Budget for Fiscal Year 2021 effective July 1,2020 in the amount of
$61,407,549.

INITIATED AND PRESENTED BY:

Agenda #7



BEFORE THE BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

IN THE MATTER OF ADOPTING A
TENTATIVE INTERIM OPERATING BUDGET
FOR FISCAL YEAR 2O2Ol202I Resolution 20-35

WHEREAS, pursuant to Sections 1-6-4020 MCA, the Board of County Commissioners of Cascade
County, Montana is required to prepare a Preliminary Annual Operating Budgeq and

. WHEREAS. the required Preliminary Annual Budget cannot be completed until the Certified Taxable
Values are received from the State Department ofRevenue which will not likely occur until August or
September; and

WHEREAS, pursuant to Sections 7-6-4025 MCA, a local govemment may receive and expend money
between July I ofthe fiscal year and date the final budget resolution is adopted; and

WHEREAS, ongoing operations require a Tentative Interim budget be adopted prior to the start ofthe
Fiscal year on July 1,2020; and

WIIEREAS, the Board ofCounty Commissioners declares that budget hearings and formal adoption of
a Final Budget will occur in September 2020 and encompass final adoption oTsalary and wage determinitions
for all non-union employees;

NOW' THEREFORE, BE IT HERf,BY RESOLVED by the Board of County Commissioners of
Cascade County that the Tentative Interim Budget for Fiscal Year July l, 2020 through June 30, 2021 in the
amount ofS61,407,549 is hereby formally approved and adopted, and warrants shall-be issued in accordance
with the budget and relevant laws, and

NOW, THEREFORE' BE IT HEREBY FURTHER RESOLVED by the Board of County Commissioners of
Cascade County that for the duration ofFY 202012021, authority is delegated to the Budget Officer for Cascade Counry, to
transfer appropriations between items within the same fund upon the request ofthe Department Head or Elected Official
responsible for that fund, and without increasing the amount appropriated to that fund.

Passed and adopted this 23rd, day ofJune, 2020.

BOARD OF COUNTY COMMTSSIONERS
CASCADE COUNTY, MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner
Attest

On the 23d day ofJune 2020, hereby attest the above-written signatures ofthe Cascade County Commissioners

RINA FT. MOORE. CASCADE COUNTY CLERK & RECORDER

. APPROVED AS TO FORM
Josh Racki. County Atlomey

DI,PUry CoUNTY ATToRNEY

* THE CotrNTY ATToRNEY HAS pRovrDED ADVICE AND AppRovAL oF THE roREcorNc D(XUMENT l.ANcuAcE oN BEHALF of 'tHE BoARD oF CASCADE CotNTy
CoMMISSIoNERS, AND Nor oN BEHALF oF orHER PARTIES oR ENTtrtES. RE!'tEw AND AppRovAL ot rHIs D(rcuMENT By rHE CotNry AtroRNEy wAs coNDtjcrEn
SoLELY FRoM ALEGAL PERSPECTIVE AND FoR Tl{E ExcLUsr!'E BENEFIT or CASCADE CouNry. OTHER pARTrEs sHot,I-D NoT RELYoN THrs AppRovAL AND sHoul_D
SEEK REVIEW AND APPROVAL BY THEIR O$N RESPECTIVE COUNSEL.


